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Introduction- 150 words heart disease
Heart disease, often called cardiovascular disease (CVD) is a group of conditions that affect the heart and the blood vessels. This can include things like coronary heart disease (which happens when the arteries get blocked with fatty build-up), strokes, heart failure, and other heart-related problems. Some common symptoms people might notice are chest pain, feeling short of breath, heart palpitations, tiredness, feeling dizzy, or swelling in the legs.
Heart disease is still a huge problem all over the world, and recent figures really show how serious it is. In 2021, around 19.4 million people died from cardiovascular disease, and more than 612 million people were living with some kind of heart or circulatory condition (American Heart Association,2025). This shows how common these conditions are and how many lives are affected every year. The World Health Organisation also reported that heart disease caused about one third of all deaths in 2022, which makes it the biggest cause of death worldwide (World Health Organisation, 2025).
In the United Kingdom, in 2022 more than 39,000 people in England died from heart or circulatory diseases before the age of 75 (British Heart Foundation,2024). That's the highest number in over ten years. The fact that early deaths have been going up for a few years now shows that progress in reducing heart disease has slowed down a lot. Overall, numbers show that heart disease is still a issue both globally and in the United Kingdom, and it really highlights why better prevention and faster treatment is important.

Main- 1200 words
Heart disease or CVD as its usually called, is a big problem in the United Kingdom, it affects people directly and really puts the NHS under a lot of pressure. Around seven million people in the United Kingdom live with CVD, and it is responsible for about one in four premature deaths (England.nhs.uk). That's not just numbers, it means that lots of people are dealing with symptoms like getting tired really easily, shortness of breath, or struggling with daily activities. Families often end up helping, which can be stressful and costly. For the NHS, having so many people needing care is a huge challenge, and the pressure keeps getting bigger.
The NHS long term plan has made CVD a big priority. They're trying to prevent over 150,000 heart attacks, strokes, and dementia cases over the next few years (England.nhs.uk). Even with that plan, the costs are huge. According to the NHS CVD Prevention Audit (CVDPREVENT), the NHS spends around £7.4 billion every year on heart and circulatory diseases. When you include lost work, informal care, and disability, that number jumps to about £15.8 billion annually (digital.nhs.uk). Other research estimates the total cost of CVD in the United Kingdom was about £29 billion in 2021/2022, if you include NHS costs and wider societal costs (pubmed.ncbi.nlm.nih.gov). On top of that, waiting lists are a big problem. In August 2024, over 428,000 people in England were waiting for routine heart care (bhf.org.uk). Long waits make things worse- about 40% of people were waiting more than 18 weeks (bhf.org.uk) and that means conditions can get serious before people even get seen. 
Communities feel the knock-on affects too. When lots of people are unwell, fewer people can work, families have to step in, and local services get stretched thin. Heart disease is more common in poorer areas, where people often smoke more, have worse diets, and higher blood pressure (gov.uk). This means the pressure isn't the same everywhere- some communities face way more pressure than others. Controlling heart disease in the United KIngdom is a mix of prevention, early detection, and long- term care. Prevention is a big part of it. Public health campaigns focus on quitting smoking, reducing sugar and salt, being more active, and eating healthier (who.int). But its not just about telling people to eat better- the government also makes policies around salt and calorie reduction, and local programs encourage more exercise (gov.uk). The NHS also offers health checks for people aged 40-74 to spot high blood pressure, cholesterol, or other risk factors early. About one in four people who go to a check are flagged as at risk and get advice or treatment (England.nhs.uk). 
If someone is already at risk or has early-stage disease, treatment is essential. The NHS has something called “high impact interventions,” which focuses on detecting and managing things like high blood pressure, atrial fibrillation, and high cholesterol (England.nhs.uk). Catching problems early helps prevent heart attacks or strokes. For people who've already had a heart event, cardiac improve quality of life. Follow-up care keeps treatment consistent and reduces the risk of another event.
A lot of factors affect how well someone manages heart disease. Socioeconomic status is one of the biggest. People in poorer areas are more likely to have undiagnosed or untreated risk factors. They're also less likely to use rehab services or go to checkup becase of things like transport, work, or not feeling confident in the system. Lifestyle factors matter too- poor diet, inactivity, and smoking are more common in disadvantaged areas. Access to healthcare  is another issue. People from lower-income areas are less likely likely to start or finish rehab programmes (bhf.org.uk). Its not just money- sometimes there aren't enough services available, or the ones that exist are hard to reach. Many people with heart disease also have other conditions like diabetes or obesity, which makes managing everything more complicated. Mental health is a big deal too. People with CVD often feel anxious or depressed and might fear another heart attack. That stress can make it harder to stick to treatment. Families and carers also face a lot of pressure, both emotional and financial.
What can professionals do to help? They need to priories care for the people at highest risk, especially because of long waiting lists. Prevention programmes need to be expanded- NHS health checks, especially in deprived areas, are crucial. Supporting healthier environments it's important too, like safe places to exercise, affordable food, and programs to help people quit smoking. Rehab access should be improved- not just in hospitals, but also through community or home-based programs, and even online or digital options. Mental health support should be included, with counselling and peer support available. Tackling inequalities is also key. Public health teams need to reach out in under-served areas and work with community groups to build trust. Using data tools like CVDPREVENT helps figure out who needs help the most.
Another thing that isn't always talked about is how much CVD affects peoples everyday lives socially and emotionally. A lot of people end up changing their routines completely because they can't manage the same level of activity they used to. This can make people feel isolated or frustrated, especially if they were quite independent before. The financial side can also hit hard- things like travelling to appointments, needing time off work or paying for home adjustments all add up. This is especially tough for people already living on low incomes, which is why the inequalities around heart disease keep getting worse. Families can feel this too, because they often have to take on carer roles that they weren't expecting.
Professionals can help by focusing not just on medical treatment but also on long-term wellbeing. This includes making sure people understand their condition properly, giving g them realistic goals, and checking in regularly so they don't feel left on their own. Community nurses, GP’s, and even pharmacists can all play a role by supporting medication use, helping people manage symptoms, and connecting them to things like exercise groups or stop-smoking services. Digital options, like home monitoring or virtual rehab, can also make a big difference for people who struggle to travel. By combining medical care with emotional and practical support, professionals can help people stay healthier for longer and reduce the chance of further heart problems. 
Living with CVD can also change how people see themselves, which has a big impact on mental wellbeing. Some people start to feel like they've lost part of their identity because they can't do things at the same pace anymore, and that can lead to feelings of embarrassment or low-self confidence. It's common for people to become overly cautious, avoiding activities they could safely do because they're scared of triggering symptoms. This kind of fear can slowly shrink their world without them even noticing. On top of that, the constant focus on medications, appointments, and lifestyle changes can make life feel very medicalised, which is emotionally draining. People sometimes feel like they're becoming a “patient” instead of a person, and that affects motivation and the mood. When professionals recognise these emotional shifts early, they can help people rebuild confidence and feel more like themselves again, which is just as important as treating the physical side.
 
Conclusion- 150 words
Overall, CVD is a major issue in the United KIngdom, and this report shows how deeply it affects individuals, families, communities, and the NHS. The number of people living with heart disease keeps rising, and this puts huge pressure on services, especially with long waiting lists and big health inequalities. Even though the NHS and public health teams have strong prevention plans in place, like health checks and lifestyle campaigns, there's still a lot of work to do to make sure support actually reaches the people who need it the most. Managing CVD isn't just about medication or treatment- it also involves dealing with mental health challenges, financial stress, and day-to-day limitations that can change a persons whole routine. With better prevention, fairer access to care, more mental health support, and stronger community programmes, its possible to reduce the impact of CVD and help people live healthier,more confident lives.
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