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Introduction 
‘Cardiovascular disease (CVD) refers to all the diseases of the heart and circulation, including coronary heart disease, atrial fibrillation, heart attack, congenital heart disease, heart failure, and stroke’ (Heart Research Institute, 2022)
Symptoms relating to heart issues are chest pain, known as angina.  Chest pressure, heaviness, or discomfort, feeling as if there was a belt around the chest or a weight on the chest. Shortness of breath, dizziness or fainting, fatigue, and exhaustion. If there are blockages throughout the body individuals will present with other symptoms, pain or cramp in their legs whilst walking, leg sores that are not healing, cool or red skin on their legs, numbness in their face or a limb, may only be on one side of your body and difficulty with seeing, talking, or walking are all indications of having heart issues. (Cleveland Clinic, 2022)
17.9 million deaths worldwide in 2019 were attributable to CVDs, or 32% of all fatalities. Heart attack and stroke deaths accounted for 85% of these fatalities. CVDs were responsible for 38% of the 17 million premature deaths (under the age of 70) brought on by non-communicable diseases. (World Health Organisation, 2022)
There are around 7.6 million people living with heart and circulatory diseases in the UK. Heart and circulatory diseases cause around a quarter of all deaths in the UK; that's more than 160,000 deaths each year, or 460 each day – that’s one death every four minutes. Around 48,000 people under the age of 75 in the UK die from heart and circulatory diseases each year. (British Heart Foundation, 2022)
The aim of the report is to analyse the current data, and risk factors for cardiovascular disease and to comprehend why it is such a huge global burden.
[bookmark: _Toc119225632]Public health measures available
Primary health measures for cardiovascular disease are concerned with promoting health and changing behavioural lifestyle factors, CVD can be prevented however, it cannot be cured and one way of doing that is by ensuring that there is education and awareness about CVD so that people can make sensible decisions for their health. Smoking bans and taxes on tobacco, alcohol, and sugar are preventative measures, as are free-to-use fitness equipment in parks. Reducing CVD is part of the NHS ten-year plan. The NHS health check and the NHS heart age test are tools to identify those suffering from any of the symptoms of CVD. (National Health Service,2022)
A nutritious diet helps lower blood pressure, cholesterol, and type 2 diabetes while also promoting heart health. While limiting salt, sugar, processed carbohydrates, alcohol, and saturated fats, which are frequently found in red meat and full-fat dairy products, and trans-
fat, which is present in fried fast food and baked goods, a diet high in vegetables and fruits, beans1, other legumes, lean meats and fish, whole grains, and healthy fats such as olive oil is advised. (Mayo clinic).
To safeguard the heart and blood vessels, exercise can enhance insulin sensitivity, reduce plasma dyslipidaemia, normalize high blood pressure, reduce blood viscosity, encourage the creation of endothelial nitric oxide, and enhance leptin sensitivity. In addition, exercise has a preventive effect on the body. 30 minutes of exercise is recommended five times a week (Tian and Meng, 2019)
Cessation of smoking will help to reduce the chance of developing CVD, even passive smoking has been associated with CVD in several clinico-epidemiological investigations, meta-analyses, and experimental trials, either after acute or long-term exposure. As a result, stopping smoking will benefit both smokers and those exposed to it. (Leone et al, 2004)
Additionally helpful in reducing CVD are lowering stress levels and maintaining a healthy weight. maintaining healthy blood pressure, cholesterol, and blood sugar levels, as well as taking any prescribed medications for those conditions. (National Health Service, 2020) 
If a patient is found to be at risk of CVD, a risk assessment may be carried out, they will be asked about their medical and family history as well as their lifestyle and will have a blood test, other tests may be necessary to confirm CVD, such as a treadmill test, a radionuclide scan, a CT, or an MRI Scan or coronary angiography, CVD cannot be cured, however, treatment can help manage the symptoms and prevent things progressing.
As well as making any necessary lifestyle changes, patients can be treated with medicines, some of the basic medicines available are aspirins, beta-blockers, angiotensin, and statins.
Sometimes it is necessary that surgical operations are needed to treat CVD which may include a coronary artery bypass, or balloon angioplasty, where a small balloon-type device is threaded through an artery to open the blockage. A valve repair and replacement, a heart transplant or artificial heart operations.
Medical devices may be required to treat some CVDS they can include pacemakers, prosthetic valves, and patches for closing holes in the heart. (WHO, 2022)
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One of the unchangeable risk factors for having CVD is becoming older. Because a person has lived long enough for fatty plaque deposits to build and cause problems, men over the age of 45 and women over the age of 55 (women are presumed to be protected by the estrogen in their bodies until menopause) have an increased risk of developing CVD.  Gender is another risk factor, CVD is more prevalent in men, and men are more likely to get the associated chest pains, while women tend to present with breathlessness or fatigue. 
Another is having a family history of CVD; individuals of the same immediate family, such as parents and children, are at higher risk because of genetics. Ethnicity is the final risk factor that cannot be changed. CVD is known to be more likely to develop in people of African and Asian heritage due to the greater prevalence of hypertension and diabetes.  (University of Ottawa Heart Institute, 2022)
Hypertension is the leading modifiable risk factor for heart and circulatory disease in the UK. It is estimated that 15 million people in the UK have hypertension and at least half of those are not receiving effective treatment.
Diabetes is a condition when blood sugar levels are persistently increased. Blood vessel inside the lining is harmed as a result. As a result, diabetes poses a serious risk of developing heart and circulation problems (CVD).
High blood cholesterol levels, one in four deaths in the UK due to heart and circulatory disease are attributed to high levels of LDL ("bad") cholesterol.
Smoking, it is estimated that at least 15,000 deaths in the UK each year from heart and circulatory diseases can be attributed to smoking.  
Poor air quality has a major effect on cardiovascular and circulatory health. According to estimates, particulate matter pollution causes up to 11,000 fatalities yearly in the UK from heart and circulatory diseases. 
 Obesity in the UK around 1 in 6 heart and circulatory disease deaths are associated with a high body-mass index.
Diet, only about 25% of adults eat the required daily amount of five pieces of fruit and vegetables. No amount of alcohol usage is risk-free, but over a quarter of adults in the UK consume more alcohol than recommended on a weekly basis.
Exercise, In the UK, 35% of adults do not participate in the recommended amounts of physical activity (150 minutes each week). (World Health Organisation, 2022)   
Other determining aspects include economical, geographic, and social influences.
[bookmark: _Toc119225634]Short-term public health factors of the disease 
A growing number of individuals with non-fatal CVD are living with chronic disabilities and impaired quality of life, they also must live with the knowledge that they have a long-term disease, that can only be managed, and that that disease can further develop at any point.  (Khan et al, 2020) 
A global collaborative research study called GBD 2019 estimates the illness burden for each nation on earth. Most diseases worldwide are still caused by CVDs. For practically all nations outside of those with high incomes, CVD continues to climb, and frighteningly, age-standardized CVD rates have started to rise in many areas where they were previously dropping. Between recognizing CVD as a problem, choosing the optimal set of treatments, and disseminating them to the general population, there is still a sizable gap. GBD 2019 is still a platform for measuring and comparing advancements in the lowering of the burden of CVD. However, significant investments are still required to strengthen disease surveillance, particularly the expansion of trustworthy electronic health records and robust vital registration systems as well as health surveys for each nation. (Roth et al, 2020)
Globally, the burden of CVD is growing in terms of fatalities and Disability-adjusted Life Years (DALYs). The global burden of CVD attributed to modifiable risk factors continues to increase. (Roth et al, 2020)
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Heart disease patients' long-term prognosis is influenced by a variety of factors. The kind of underlying heart disease, the patient's response to the drugs, and the degree and seriousness of impairment are a few of these. If diagnosed with CVD, a patient should adhere to medication and a healthy living regimen to stop issues from getting worse. (Khan et al, 2020)
 The CVD financial burden is due to hospitalisations, medical procedures, revascularization techniques, clinic visits, emergency room visits, and prescription medication therapies. The World Heart Federation estimates that the global cost of CVD in 2010 was roughly US$863 billion, and that cost will likely surpass US$1 trillion by 2030 (Khan et al, 2020)
The annual cost of healthcare for heart and circulation diseases is projected to be £9 billion. The projected annual cost of CVD to the UK economy (including premature death, disability, and informal costs) is £19 billion. (BHF, 2022)
Over the past 27 years, more patients have received CVD diagnoses. The capability and planning of the health systems will be significantly impacted by this rise in the burden of CVD. Particularly, without a corresponding emphasis on prevention and primary care, a policy centred on delivering tertiary cardiac care may not be sustainable.
CVD-related disability has financial ramifications for individuals, households, economic agents, public institutions, governments, and society. This load is anticipated to rise in the future, and Low and Middle-Income Countries (LMICs) will bear an increasing proportion of it because of population expansion, ageing populations, and globalization. The continuous attempt to reduce poverty may be jeopardized by the economic effects of CVD on households, health systems, and national incomes in LMICs. (Gheorghe et al, 2018)
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CVD continues to be the world's largest cause of death and early mortality, with urbanization and economic growth having the most effects on the spread of the illness. Age-adjusted rates have been declining in several locations, according to the current data, which is encouraging. Aggressive preventative actions are necessary to manage this scourge of contemporary living because the causes of IHD are widely known, and risk factors include calorie-dense processed foods, stress, a sedentary lifestyle, and cigarette smoking. (Khan et al, 2020)
It is recommended to inform effective NCD policy, more research is required on the economic effects of CVD and hypertension in many LMICs, with a focus on raising the standard of research and coordinating its findings with the disease burden that has been observed. More generally, small-scale, institutional, retrospective cost studies need to be replaced with national-level studies with suitable sample sizes and adequate inclusion of indirect costs. (Gheorghe et al, 2018)
To target modifiable risks, promote healthy ageing across the lifespan, and decrease disability and premature death related to CVD, countries should invest in currently available cost-effective public health programs and clinical therapies.
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