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Introduction

In this report i will be talking about heart disease.  i will talk abouts the signs and symptoms. How it affects people and families. Aswell the NHS
Heart disease is a type of cardiovascular disease (CVD), which is a general term used to describe a group of conditions that affect the heart and blood vessels. These conditions can interfere with normal blood flow around the body and may lead to serious health complications. There are several types of CVD, including coronary heart disease (CHD), where arteries become narrowed due to fatty deposits, and peripheral arterial disease (PAD), which reduces blood flow to the limbs. Aortic disease affects the body’s largest blood vessel, while stroke occurs when blood flow to the brain is suddenly interrupted. Cardiovascular disease is a major global health issue, responsible for around 17.9 million deaths each year worldwide (World Health Organization, 2023). In the UK, it causes approximately 160,000 deaths annually, with around 7.6 million people living with heart and circulatory diseases (British Heart Foundation, 2024), highlighting its serious impact on public health. 

Consequences of Cardiovascular Disease (CVD) for the Community
Cardiovascular disease (CVD) has profound and wide-ranging consequences for communities across the UK. It is a leading cause of premature death, contributing to around 140,000 deaths each year in England alone (NHS England). This high mortality rate reduces life expectancy and creates a heavy burden on families and communities.
Beyond mortality, CVD significantly impacts quality of life. Survivors often live with long-term complications such as reduced mobility, fatigue, and breathlessness. Many also develop related conditions including heart failure and stroke, which can lead to long-term disability and dependence on care services. These conditions can limit individuals’ ability to work, carry out daily activities, and maintain independence.
Health inequalities are a major concern. Individuals living in the most deprived areas are up to four times more likely to die prematurely from CVD compared to those in more affluent areas (Office for Health Improvement and Disparities). This highlights how social and economic factors strongly influence health outcomes, widening the gap between communities.
CVD also has a significant impact on mental health. Following diagnosis, individuals may experience anxiety, depression, and fear of further cardiac events. This psychological burden can affect recovery, treatment adherence, and overall wellbeing.
Economically, CVD places a substantial strain on society. It is estimated to cost the wider UK economy around £50.8 billion annually due to lost productivity, premature death, and disability (Public Health Wales). This includes the loss of working-age individuals, which reduces economic output and increases reliance on health and social care services.

Consequences of CVD for the NHS

The NHS faces immense pressure due to the high percentage of cardiovascular disease. Financially, CVD costs the UK healthcare system approximately £7.4 billion each year (British Heart Foundation). These costs include hospital admissions, long-term treatment, rehabilitation, and ongoing care for patients with chronic conditions.
Primary care services are also heavily impacted. High blood pressure, a major risk factor for CVD, accounts for around 12% of all GP appointments (NHS Digital). This places significant demand on already stretched GP services and highlights the importance of early detection and prevention.
In terms of treatment and management, the NHS is supporting around 1.4 million heart attack survivors and 900,000 people living with heart failure (British Heart Foundation). These patients require long-term monitoring, medication, and specialist care, which further increases pressure on NHS resources.
Despite advances in care, the UK still has lower 30-day survival rates for heart attacks and strokes compared to some other high-income countries. This suggests that there are opportunities to improve early intervention, emergency response, and post-event care to improve patient outcomes.

Preventable Pressure on the NHS

A significant proportion of CVD is preventable. It is estimated that up to 80% of premature cardiovascular deaths could be avoided through lifestyle changes and early intervention (World Health Organization). Risk factors such as smoking, poor diet, physical inactivity, obesity, high blood pressure, and high cholesterol are key contributors.
However, many cases of high blood pressure and high cholesterol remain undiagnosed or poorly managed. This lack of early detection means that individuals are at greater risk of developing serious complications such as heart attacks and strokes (NHS England). Routine health checks and better public awareness are essential to address this issue.
Preventative measures, such as lifestyle education, regular screenings, and early treatment, can significantly reduce the burden on the NHS. By focusing on prevention, healthcare services can reduce hospital admissions, lower costs, and improve overall population health outcomes.





Heart Disease is Controlled?

Heart disease is managed through a combination of lifestyle modifications, medications, and medical procedures, all aimed at reducing risk factors such as high blood pressure, high cholesterol, and diabetes, while improving overall heart health.

Lifestyle Modifications;

One of the most effective ways to control heart disease is through lifestyle changes. A heart-healthy diet is essential, focusing on foods such as fruits, vegetables, whole grains, lean proteins, and healthy fats, while limiting saturated fats, salt, and added sugars. This helps reduce cholesterol levels and blood pressure.

Regular physical activity is also crucial. Engaging in at least 30 to 60 minutes of moderate exercise daily helps manage weight, improve circulation, and lower blood pressure and cholesterol levels. Maintaining a healthy weight reduces strain on the heart and lowers the risk of further complications.

Smoking and vaping should be completely avoided, as tobacco damages blood vessels and significantly increases the risk of heart attack and stroke. Reducing exposure to secondhand smoke is also important. In addition, stress management techniques such as meditation, deep breathing, and yoga can help reduce strain on the cardiovascular system.
Medication.

Medications play a key role in controlling heart disease and its risk factors. For example, statins are used to lower cholesterol levels and reduce the risk of artery blockages. Blood pressure medications help manage hypertension, which is a major contributor to cardiovascular disease.

Other medications, such as blood thinners (anticoagulants or antiplatelets), are prescribed to prevent blood clots, reducing the risk of heart attacks and strokes. For individuals with diabetes, medication may also be used to control blood sugar levels, further reducing cardiovascular risk.

Medical Procedures:

In more severe cases, medical procedures may be required to restore or improve blood flow. Angioplasty and stenting are commonly used to open narrowed or blocked arteries, improving circulation to the heart.

Coronary artery bypass graft (CABG) surgery may be performed to bypass blocked arteries and restore proper blood flow.

Devices such as pacemakers or implantable cardioverter defibrillators (ICDs) are used to regulate abnormal heart rhythms and prevent life-threatening arrhythmias.

Monitoring and Rehabilitation:

Ongoing monitoring is essential for effective control of heart disease. Regular checks of blood pressure, cholesterol levels, and blood glucose levels help ensure that risk factors are well managed.

Cardiac rehabilitation programmes also support recovery by combining exercise, education, and lifestyle support, helping patients improve their heart health and reduce the risk of future complications.

Factors affecting the person with the disease:
These are things that influence how someone lives with and manages their condition:
Physical health
Symptoms like chest pain, breathlessness, or fatigue can limit daily activities and independence. Conditions such as heart failure or stroke can further reduce mobility and quality of life.
Mental health
A diagnosis can lead to anxiety, depression, or fear of another heart event. This emotional stress can make recovery harder and affect motivation to follow treatment.
Lifestyle factors
Diet, exercise, smoking, alcohol, and stress all play a role. Poor lifestyle choices can worsen the condition, while healthy habits can improve it.
Access to healthcare
Regular check-ups, medication, and support services are vital. Delayed diagnosis or limited access to care can make the condition worse.
Socioeconomic factors
Income, education, and living conditions affect access to healthy food, safe environments for exercise, and healthcare services. People in deprived areas often experience worse outcomes.

 Factors affecting people around them:

Heart disease doesn’t just affect one person—it creates a ripple effect 
Emotional impact
Family and friends may feel worried, stressed, or anxious about the person’s health. They may also experience emotional strain from caregiving.
Physical and practical burden
Carers may need to help with daily tasks, medication, appointments, or personal care, which can be physically demanding.
Financial impact
If the person is unable to work, household income may drop. Families may also face additional costs for treatment, travel, or care.
Changes in relationships
Roles within the family may shift. For example, a partner or child may take on a caregiving role, which can change family dynamics.
Social life Both the person and their carers may experience isolation if they are unable to participate in normal social activities.

Conculsion

Cardiovascular disease has wide-ranging effects on both individuals and the wider community. It significantly impacts physical health, reducing mobility and independence, while also affecting mental wellbeing through anxiety, depression, and fear following diagnosis. Lifestyle factors such as diet, exercise, smoking, and stress play a crucial role in influencing outcomes, alongside access to healthcare and socioeconomic conditions. The disease also places a considerable emotional, physical, and financial burden on families and carers, often changing relationships and increasing responsibility. Additionally, CVD contributes to health inequalities, with people in deprived areas facing higher risks of premature death. Overall, effective management through lifestyle changes, medication, and medical intervention is essential to improve quality of life and reduce complications. A focus on prevention, early diagnosis, and support for both patients and their families is key to reducing the overall impact of the disease on individuals and society.
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