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[bookmark: _heading=h.opok56ajk7ww]Heart Disease
Heart disease is classified as Cardiovascular Disease (CVD) as they are segregated from other conditions such as peripheral artery disease and stroke (Puddu and Menotti, 2023). It mainly includes a state of conditions that impact blood vessels and the heart. Coronary heart disease (CHD) is another form of ischaemic heart disease, which occurs in the coronary arteries and decreases the blood supply to the heart. 
The major symptoms of heart disease include pain in the upper belly, back, jaw, neck or throat and chest pain, discomfort and tightness, which is referred to as angina (Mayo Clinic, 2024). The other symptoms include metal blood vessels, numbness, weakness and coldness. 
[bookmark: _heading=h.jj92zhg76swl]Across the world, CVD takes nearly 17.9 million lives every year, and in 2022, 19.8 million people died from CVD, which is approximately 32% of the overall deaths across the globe (WHO, 2025). In the UK, heart diseases cause over 160,000 deaths every year, and nearly 7,600,000 people are currently living with heart disease (Barth, 2022). It reflects the severity of this disease.
[bookmark: _heading=h.ftaptjbl5zdc]Consequences of Heart disease in the community and for the NHS
Heart disease has severe consequences for the community, individuals and the healthcare system due to its socioeconomic effects. Olano‐Lizarraga et al. (2022) stated that unemployment, hopelessness, depressive symptoms, premature mortality and long-term disability are the major consequences of heart disease. There are several patients who encounter limitations in regular activities due to limited independence. While analysing the social economic consequences, the treatment cost generates economic burden, and the increasing hospitalisation rate develops mental burden. Hessel (2021) explained that the cost of outpatient care and inpatient care has also contributed to the consequences of heart disease, by which people experience challenges while maintaining their position in the community. Therefore, this disease is one of the burdensome health issues for the family members, individuals and community.
While focusing on the impact on the NHS, it has been observed that the long-term plan of the NHS has identified that CVD is directly associated with the buildup of fatty deposits, which increases the risk of blood clots in arteries and damage to organs such as the heart, brain, eyes and kidneys. NHS (2022) highlighted that CVD is the primary cause of disability and death across the UK, but can be prevented by maintaining a healthy lifestyle. It implies that the NHS has been influenced due to the increasing burden of CVD and indicates the growing policy needs for public health management. While focusing on the financial perspective, the NHS has used nearly £12 billion every year as the healthcare cost for CVD, and the overall cost to the UK economy is approximately £30 billion each year (BHF, 2025). It clearly implies that the high level of cost is not only developed from the direct expenses but also includes the indirect costs, where the informal care and loss of productivity are also included.
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Figure 1: Premature death in the UK due to CVD 
(Source: BHF, 2025)
It has also been observed that the glowing pressure on the NHS has highlighted the necessity to develop an adequate public health management plan to address the increasing demand among the ageing population of the UK. According to BHF (2025), nearly 100,000 hospital admissions are managed in the UK every year due to myocardial infarction, which accounts for 270 admissions every day or one in every five minutes. It implies that the demand for cardiac services is continuously increasing. Another study suggested that nearly 1.4 million people currently living in the UK have survived heart attacks once in their lifetime (BHF, 2025). This consequence has clearly indicated the need for community-based health support and social care services.
[bookmark: _heading=h.mdnc54ktw027]Controlling the disease 
Heart disease can be controlled by using different types of approaches, including prevention strategies, public health interventions, clinical management and health education. As per NHS (2023), the primary prevention strategy is mainly developed by focusing on the NHS Health Check, which allows people over 40 to 74 years of age to have an overall health check so that the 20% or higher possibility of CVD can be reduced. Apart from that, the NHS has also developed guidelines to promote a healthy diet. It has been regulated to ensure that the Eatwell Guide is applied to the entire population of the UK, and they need to consume from five major food groups (NHS, n.d.a). Therefore, a healthy diet can minimise the risk of heart disease to a greater extent. Apart from that, it is also important to do a minimum of 150 minutes of physical activity within a week, which not only minimises the risk of CVD and CHD but also boosts energy, self-esteem, mood and sleep quality (NHS, n.d.b). The NHS has focused on encouraging people to engage in regular physical activity and exercise. On the other hand, the support offered by the NHS towards smoking cessation has highlighted that nearly one year of quitting the smoking habit can reduce half of the risk of heart attack (NHS, n.d.c). It clearly indicates that the NHS has detected millions of cases of heart disease to make these guidelines for the population of the UK.
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Figure 2: Components of Cardiac Rehabilitation 
(Source: Taylor, Dalal and McDonagh, 2022)
While focusing on the secondary prevention approach, it has indicated the consumption of regular medication for people already diagnosed with CVD and making modifications in their lifestyle by limiting alcohol consumption, stress reduction and weight management. Moreover, cardiac rehabilitation is an important component of the recovery post-heart attack. The NHS has developed a cardiac rehabilitation process by combining a range of exercise, psychological support and education (NHS, n.d.d). According to Taylor, Dalal and McDonagh (2022), cardiac rehabilitation is one of the complex intervention processes in secondary prevention, as the well-being and quality of life of the patient can be improved. There are different factors and components that ensure the comprehensive implementation of the cardiac rehabilitation process. Apart from that, there are certain government strategies that are also actively contributing to the reduction of the risk of heart disease, including tobacco control legislations, sugar reduction policies and bans on smoking at public places. These strategies have not only focused on reducing the incidence of heart disease but also enhanced the survival rate so that the extreme pressure on healthcare services can be minimised.
[bookmark: _heading=h.xpplfbruv39w]Factors influencing the health and well-being of people affected by the disease 
The impact of heart disease not only affects physical health but also damages mental and emotional well-being due to several factors. One of the primary factors is related to biological factors, where gender and sex have a major effect on CVD. Regitz-Zagrosek and Gebhard (2023) described that the hormonal and genetic mechanisms based on sexual differences enhance the risk of ischaemic heart disease and heart failure. It has been identified that people age over 55 have a high risk of experiencing heart disease, while the coexisting conditions such as obesity, diabetes and hypertension also contribute to the complication. On the other hand, the health and well-being of people have been influenced due to their lifestyle, where an excessive level of smoking can double the risk of a heart attack. There are other psychological and emotional factors by which patients with heart disease often experience anxiety and depression after cardiac events (Ski et al., 2024). Another study has revealed that the relationship between mental health conditions and heart disease is strong, as more than 20% to 40% of patients have encountered massive depressive disorder due to their previous heart events (WomenHeart, n.d.). It has not only reduced their confidence level but also created a major social dilemma. 
[bookmark: _heading=h.5ra60c7zgv0e]Impact on people around them 
While analysing the impact of heart disease on the people around them, it has been observed that the majority of family members of the patient experience a high level of emotional distress due to the caregiving responsibilities of the affected individual (Farahzadi et al., 2022). The family members can encounter financial strain due to the reduced capacity for work, as it has been reduced by the cardiac event of the individual. Therefore, this disease creates a broader social issue for the family members and caregivers as they encounter excessive stress and fatigue due to limited support offered, even after having multiple policies and guidelines.
[bookmark: _heading=h.gticsht4voxr]Conclusion 
After completing the entire report by using heart disease to understand different strategies and approaches used for the issue, it can be concluded that heart disease is one of the challenging perspectives for not only the UK but also across the globe, as it contributes to the highest level of morbidity, mortality and disability. More than 17.9 million people died due to CVD across the world, while the UK accounted for 7.6 million deaths. This data significantly highlights the social, economic and clinical consequences. A combination of secondary and primary prevention strategies is mainly used to control the disease, where policy intervention, modification in the lifestyle, early diagnosis and long-term medical treatment are mainly recognised. While focusing on the NHS, heart disease incurs one of the highest financial expenses due to its growing demand for services. The NHS has introduced different policies and campaigns to manage the burden.
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