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Health concern of the population is one of the major aspects for any government. Public health works to prevent disease promote health and prolong life of the population across the country. In this regard the measures of public Health are intended to detect and control the spread of any communicable or non – communicable diseases. Public Health measures also help to detect any type of disease and thread to population health in the workplace and take necessary measures (Wu et al., 2013).
The cardiovascular diseases causa damage to the heart and the blood vessels. The most prevalent type of CVD is coronary artery disease, which happens when plaque, a fatty substance that builds up on the arterial walls, accumulates and causes the arteries the carry blood to the heart to narrow or become clogged. Angina, heart attacks, or even sudden cardiac death may result from this ( Luengo- Fernandez,2006).
CVD are the most prominent causes of death in the United Kingdom (Liu, 2002). With time these diseases are spreading to people of all ages and all backgrounds. CVD are also the most prominent causes of global death. This essay will investigate into the causes and consequences of this diseases and public health preparedness in the UK.
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According to the World Health Organization (WHO), CVD is responsible for approximately 17.9 million death per year worldwide. This account for 31% of all global death (Wan et al., 2021).
In 2019, the Global Burden of disease study estimated that 523 million people worldwide were living with CVD. This represents a significant increase from 422 million in 1990. CVD is the leading cause of death globally for both men women, with men accounting for slightly more death than women. Low- and middle- income countries are disproportionately affected by CVD and 75% of death in these counties are caused by CVDs.
In the United Kingdom cardiovascular diseases is one of the major causes of death and in 2017 cardiovascular diseases was the most common cause of death and mails in the country. Studies find that at least 6.4 million people in England had cardiovascular diseases in 2020. In the modern world sedentary lifestyle and other determinants including food habit, workplace stress and surrounding environment all our creating such a situation where the cardiovascular diseases have become more and more common among people of all ages (Wan et al., 2021).
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There are several key determinants of cardiovascular disease (CVD) in the UK. The major risk factors include lack of physical activity, stress uncontrolled diet etc. These lifestyle factors are linked to high blood pressure, high cholesterol, and obesity, all of which increase the risk of developing CVDs.
There is a strong link between socioeconomic status and CVDs. People who live in deprived areas or have low income and education levels are more likely to developed CVDs than those who are more affluent. This is due to a range of factors, including limited access to healthy food, opportunities for physical activity, and healthcare services. At the same time, family history and genetic factors can also play a role in in the development of CVDs. Certain genetic mutations and variations can increase the risk of developing conditions such as high blood pressure, high cholesterol, and heart disease (Liu, 2002).
CVDs are more common in older people, and men are higher risk than women. However, the risk of CVDs in women increases after menopause. Besides people from certain ethnic backgrounds, such as South Asian, African-Caribbean, and Black African, are at higher risk of developing CVDs than the general population. Certain medical conditions, such as diabetes, chronic kidney disease, and sleep apnea, can increase the risk of CVDs (Levy & Tedstone, 2017).
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There are several short-term public health consequences of cardiovascular disease (CVD) in a health or social care setting in the UK. CVDs can cause acute health events, such as heart attack and strokes, that require hospitalization. This can put a strain on the health care system, leading to increased demand for hospital beds and staff.
Besides, CVDs can also have a significant impact on the mental health of individuals and their families. The stress and anxiety associated with the diagnosis and management of CVDs can lead to depression, anxiety, and other mental health issues. 
People from disadvantaged backgrounds are more likely to developed CVDs and have worse health outcomes. This can lead to further social and economic inequalities, as these individuals may be more likely to experience financial hardship, unemployment, and social isolation. The treatment of CDVs can be expensive, and the costs can add up quickly for both individuals and the healthcare system (Larsson et al., 2019). This includes the cost of medications, hospitalizations, surgeries, and rehabilitation. CVDs can cause short-term disability, leading to loss of productivity in the workforce. This can have economic consequences for both individuals and society as a whole.
The short-term public health consequences of CVDs in a health or social care setting in the UK can be significant, affecting not only the health and well-being of individuals but also the wider society and economy. Reducing the incidence and burden of CVDs through prevention, early detection, and effective management is therefore crucial for improving the health of the population and reducing the social and economic impact of these conditions (Isoraite 2016).
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The long-term public health consequences of cardiovascular disease (CVD) in the health or social care setting in the UK can be significant and far- reaching. CVDs are chronic conditions that can lead to long – term health problems such as heart failure, kidney disease, and peripheral artery disease. These conditions require going management and can significantly impact an individual’s quality of life. 
CVDs are a leading cause of mortality in the UK. Long-term consequences of CVDs can include premature death or reduced life expectancy, which can have profound impact on individuals, families, and society. The long-term consequence of CVDs can lead to significant economic burdens for both individuals and society. This can include healthcare cost a lot productivity, and decreased quality of life for individuals and their families (Hippisley-Cox et al., 2017).
CVDs disproportionately affect individuals from disadvantaged backgrounds, leading to further social and economic inequalities. This can include reduced access to healthcare and financial hardship due to the costs associated with managing chronic health conditions. The long- term consequences of CVDs can also have a significant impact on mental health. Individuals with chronic health conditions may experience depression, anxiety, and other mental issues, which can further impact their overall health and quality of life.
The long-term public health consequence of CVDs in a health or social setting in the UK can be significant and far-reaching. Effective prevention, early detection, and management of CVDs are therefore essential for improving health outcomes, reducing the economic and social burden of these conditions, and promoting health equity (Dubrey et al., 2004).
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There are several public health measures available in the UK to prevent and manage cardiovascular diseases (CVDs). The UK government, along with various health organizations, conducts national health campaigns to promote healthy lifestyles and raise awareness about the risk factors and symptoms of CVDs. For example, the ‘’Change4Life’’campaign encourages people to eat healthily, exercise regularly, and quit smoking to reduce their risk of CVDs. The National Health Service (NHS) offers screening programs for CVDs to identify people at high risk of developing these conditions. For example, the NHS Health Check program provides a free health check-up to all adults aged between 40 and 74 years to assess their risk of CVDs and other health conditions (Dubrey et al., 2004).
Smoking is a major risk factor for CVDs, and the NHS offers smoking cessation services to help people quit smoking. These services include nicotine replacement therapy, counselling, and support groups. The UK government provides dietary advice to help people make healthy food to achieve a healthy, balanced diet, Regular physical activity is an important factor in preventing CVDs, and the UK government promotes physical activity through various initiatives, such as the ‘Get Active Your Way’’ campaign, which encourages people to find enjoyable ways to be physically active. The NHS offers medication to manage risk factors for CVDs, such as high blood pressure and high cholesterol. Medications include statins, beta-blockers, and ACE inhibitors (Canoy et al., 2015).
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Cardiovascular disease (CVD) is a significant public health challenge in the UK, with over 7 million people living with the condition. CVD is a leading cause of mortality, responsible for approximately 160,000 deaths in the UK each year. The economic and social burden of CVD is also substantial, with estimates suggesting that the condition costs the UK economy over £19 billion annually (Bhatnagar et al., 2015).
The future situation of CVD in the UK is also concerning. The prevalence of CVD is expected to rise in the coming decade4s due to an ageing population and an increasing prevalence of risk factors such as obesity, and economic burden (Bhatnagar et al., 2016).
To tackle this situation, the UK government can take several steps. The government can invest in public health campaigns to raise awareness of the risk factors for CVD and promote healthy lifestyles, including a healthy diet and regular physical activity. The government need to invest in early detection and management of CVD to prevent complications and reduce mortality. This can include expanding screening programs and ensuring access to effective treatments and medications.                                            
The health system needs to ensure that individuals with CVD receive timely and high-quality care. This can include investment in workforce training, infrastructure, and research. The government also need to address the social determinants of health that contribute to CVD, including poverty, unemployment, and housing. Addressing these factors can reduce health inequalities and improve health outcomes for all (BARKER, 1986).
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The world is changing rapidly and with the advancement of Technology the need for human effort in everyday tasks has reduced significantly. This has given rise to sedentary lifestyle and the unregulated intake of Fast Food and other high cholesterol food items and rich food items has increased the risk of CVD all over the world. In the UK, CVDs are already the major causes of death and are threatening for public health. The consequences of these diseases have both short term and long-term impacts on overall wellbeing of the nation. At the same time, socioeconomic consequences and economic burden of this disease is also serious and can lead catastrophic conclusions for individuals as well as families. In order to contain the consequences, the public health department of the government also need to deploy considerable amount of money and manpower. Overall, CVDs are a serious threat to public health in the UK and it is imperative for the government to take necessary measures to early detect and contain the risks of the diseases to improve the overall health and will being of the population. In this regard the government need to take both Medical and non-medical initiative (Alaa et al, 2019). While the government needs to take sure that all the facilities for the treatment of the diseases are available for the people it respective of their associated background, it is also important that the government invest heavily on the preventive measures of the disease. In this regard promotion of healthy diet and active lifestyle is important and at the same time it is also important to promote stress free workplace environment. All these measures will help the government to improve the health of the people and reduce the threats of the cardiovascular diseases.
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