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1. INTRODUCTION:
“Cardiovascular disease (CVD), also called heart and circulatory disease, is an umbrella name for conditions that affect your heart or circulation.” (BHF, 2021). According to National Health Service (2022) states that “It's usually associated with a build-up of fatty deposits inside the arteries (atherosclerosis) and an increased risk of blood clots. It can also be associated with damage to arteries in organs such as the brain, heart, kidneys and eyes.” 
Cardiovascular disease (CVD) risk factors can be categorized into two types: non-modifiable and modifiable. Non-modifiable risk factors are those that cannot be changed, such as age, ethnicity, and family history (genetics). On the other hand, modifiable risk factors are those that can be controlled or reduced by changing behaviours, such as unhealthy diet choices, lack of physical activity, smoking, and excessive alcohol consumption. 
Cardiovascular diseases (CVDs) are the main cause of death globally, contributing 17.9 million lives each year (WHO, 2023). Likewise, CVD is a significant contributor to mortality and disability in the UK, but adopting a healthy lifestyle can greatly reduce the risk of developing CVD. (NHS, 2022). A study published in the Journal of the American College of Cardiology, which examined the worldwide burden and trends of cardiovascular disease over three decades, reveals that the number of deaths caused by CVD is increasing steadily, accounting for one-third of global deaths in 2019. This data underscores the urgent need for countries to implement cost-effective public health programs that target modifiable behaviours to reduce cardiovascular risk. (ACC, 2022).








2. PUBLIC HEALTH MEASURES AVAILABLE.
The government and the NHS are aware of the consequences that can bring CVDs increasement in UK whether the accurate public health measures are not applied in time. Consequently, public health is working hard to handle and reduce the risk factors of the CVDs through different systems integrated in the process. These measures are divided in two parts according to the kind of risk factor; first, the measures related to non-modifiable factors are focused on the early diagnosis and control of the disease. Second, the measures related to modifiable factors are based on public access to services which can narrow the levels of risk to acquire or worsening any CVD.
A comprehensive governmental strategy with well-defined goals, adequate resources, mechanisms, and milestones is essential for effectively reducing the impact of CVD. Additionally, action must be taken at the local level, especially with the transition to Integrated Care Systems (ICSs) and the formation of new structures and partnerships. This presents an opportunity to prioritize CVD prevention and management in local plans aimed at improving population health and reducing inequalities. The compelling arguments in favour of ICSs prioritizing CVD align with their core aims, making it a crucial aspect of their local strategies. (Raleigh, Jefferies, and Wellings, 2022).
The national CVD Prevention program has been established to develop targeted interventions aimed at optimizing care by improving diagnosis and treatment to reduce individual and population risk factors. The program aims to fulfil the commitments outlined in the Long-Term Plan through various strategies, including:
· Enhancing early detection and treatment of CVD, with a goal of increasing awareness of 'ABC' numbers (AF, blood pressure, and cholesterol) among the general population.

· Improving the effectiveness of approaches such as the NHS Health Check in promptly treating individuals identified with high-risk conditions, including AF, high blood pressure, and high cholesterol.

· Expanding access to genetic testing for Familial Hypercholesterolaemia (FH) to diagnose and treat individuals at genetic risk of sudden cardiac death.

· Supporting pharmacists and nurses in Primary Care Networks to identify and treat individuals with high-risk conditions in a timely manner.

· Commissioning a new national CVD prevention audit called 'CVDPrevent' that utilizes routinely recorded but anonymized GP data to facilitate systematic identification of individuals whose treatment can be improved, and risk reduced.

· Collaborating with partners to improve public response to out-of-hospital cardiac arrest, including building defibrillator networks for easier access and mapping, to enhance survival rates.

· Working with partner organizations to increase awareness of 'ABC' numbers among the public.

· Increasing the proportion of patients with heart failure and heart valve disease who complete cardiac rehabilitation programs, which include exercise and information to aid recovery following heart attack, heart surgery, or procedures.
These initiatives are aligned with the Long-Term Plan's objectives for CVD prevention and management in the UK (NHS, N.D).
The NHS Health Check provides a chance to evaluate the seven leading risk factors that contribute to premature death and disability in England for around 15 million individuals in midlife. This assessment includes factors such as pulse rhythm, blood pressure (BP), and cholesterol levels. In addition, individuals are supported in understanding their risk of cardiovascular disease (CVD) and encouraged to make positive changes in their behaviours to prevent or delay the onset of CVD.
For example, everyone having an NHS Health Check should benefit from personalised support and access to local services, such as: stop smoking services, weight management services, physical activity services, alcohol reduction services, and NHS diabetes prevention programme.
Evaluations indicate that the NHS Health Check is effective in early disease diagnosis, but there is potential to further optimize its use by offering appropriate clinical management to individuals at high risk of cardiovascular disease (CVD). Furthermore, the NHS Health Check can be implemented in a manner that prioritizes individuals at the highest risk of disease, thereby contributing to reducing health inequalities. (GOV.UK, 2019).


















3. THE KEY DETERMINANTS/ RISK FACTORS OF CVDs.
There are various risk factors associated with cardiovascular diseases (CVDs), which can be categorized into two groups: non-modifiable and modifiable risk factors.
Non-modifiable risk factors include:
· Age: CVDs are strongly age-dependent, with a higher risk for individuals aged over 50 years. The risk of developing CVD increases with age.

· Gender: Men generally have a higher risk of CVD than women, and they tend to develop CVD about 10 years earlier, on average.

· Family history of CVD: This may be due to shared environmental or genetic factors, or both. Having a positive family history of premature CVD death is associated with an increased risk of CVD at an early age and throughout life.

· Ethnic background: People of South Asian or sub-Saharan African origin have an increased risk of CVD, while those of South American or Chinese origin have a lower risk compared to those of European origin.
Modifiable risk factors include:
· Smoking.

· Low blood levels of high-density lipoprotein (HDL) cholesterol.

· High blood levels of non-HDL cholesterol.

· Sedentary lifestyle/lack of physical activity.

· Unhealthy diet.

· Alcohol intake above recommended levels.

· Overweight and obesity (NICE, 2023).
Evidently, these factors can be controlled and monitored by the early identification of the disease and checking it regularly on the non-modifiable ones. On the other hand, educating people about the higher risks based on unhealthy behaviours or habits in daily life for modifiable risk factors.






















4. SHORT-TERM PUBLIC HEALTH CONSEQUENCES OF CVDs.
The high costs that CVDs represent to United Kingdom show immediate consequences in the economy and increase the investment of the NHS and social care on these kinds of diseases every year. Even though, the rate of CVDs present in UK has lowered through the last years, it is still the main cause of deaths and number one reason for patients to attend to hospitals in UK.
In 2015, the total cost of cardiovascular diseases (CVDs) to the UK economy was estimated to be £19 billion. Out of this total, £9 billion (46%) was attributed to direct healthcare costs, equivalent to approximately £138 per person per year based on the population. Non-healthcare costs exceeded this amount, estimated at £10 billion, with £4 billion being attributable to losses due to mortality, £2 billion due to losses related to morbidity, and £4 billion associated with informal care costs.
During the 2019/20 period, CVD conditions, which include congenital heart disease, vascular dementia, and cardiovascular disorders arising in the perinatal period, were identified as the primary diagnosis for 1.18 million hospital admissions in the UK, accounting for 6% of total admissions for any diagnoses. Among these admissions, 57.2% were for male patients (ESJ, 2019).
“CVD adds significantly to NHS and social care workloads and costs, and wider economic costs to society and loss of productivity. For example, social care for stroke survivors costs the UK economy £5.2 billion annually, and the overall health care costs of CVDs in England are estimated at £7.4 billion annually, with an annual cost to the wider economy of £15.8 billion” (Raleigh, 2022)
The short-term consequences are directly pointed to the healthcare costs but if the entities in charge continue doing their accurate job on CVDs early detection, control and helping people to change their unhealthy habits it will have great effects in lowering the costs and allowing people to be more productive for the society and apporting to the economy in a better way.
By decreasing the occurrence and impact of CVDs, it is possible to considerably lessen the burden on healthcare resources and costs, as well as reduce the broader societal costs at both local and national levels (Raleigh, Jefferies, Wellings, 2022).


5. LONG-TERM PUBLIC HEALTH CONSEQUENCES OF CVDs.
A long-term public health consequence of CDVs can be the raising of children affected since if CVDs not controlled in early ages it will turn into a huge issue in future because of the rates of adults affected by CVDs. But with correct practices in present focused on CVDs in children, it will surely be lowering the rates of people affected in the next decades.
A significant proportion of cardiovascular risk factors can be identified during childhood, including both non-modifiable factors such as genetic factors and congenital heart diseases, as well as modifiable factors influenced by environmental factors like lifestyle and nutrition. Early detection of these risk factors is crucial to promote optimal long-term health in adulthood. Key cardiovascular risk factors in paediatric and adolescent populations include excess weight, high blood pressure, alterations in glucose metabolism, and lipid metabolism. (IJP, 2022).
Although the main factors for children to be affected by CVDs are de non-modifiable ones, we can find that this is something that can be handled if an early detection of the disease is done and a change in their lifestyles and nutrition during childhood is applied, it can considerably help and improve the possibilities of enjoying a better life through the years for them. 
To achieve long-term health benefits and ensure the sustainability of the health and care system, it is crucial to move away from repeated short-term solutions aimed at alleviating immediate pressures on services. Instead, a robust public health response with a focus on disease prevention is needed. Cardiovascular disease (CVD) can serve as an exemplary model in this context, considering its significant contribution to the national burden of illness and death, and the potential for prevention measures to make a meaningful impact (Raleigh, 2022).






6. CONCLUSION.
Cardiovascular Diseases are clearly the principal cause of deaths not only in UK, but also worldwide that is the reason we must be so concerned about the importance of preventing and controlling them as much as possible. Hopefully, the healthcare system in the UK continues applying the strategies aiming to reduce the levels of CVDs, although they are created for long-term results it easily shows good changes in the rates of CVDs patients now.
Focused on the risk factors of CVDs, government and NHS make remarkable efforts that will surely be positive for reducing the deaths caused by CVDs. These works must pay much attention in both kind of risk factors but as the non-modifiable ones can be only diagnosed and controlled, they could improve the and invest more in the strategies related to the modifiable factors in childhood which can show great results in statistics for the incoming years.
Despite all the efforts that government and NHS can make on CVDs, the most important role is played by the people themselves creating consciousness about the risks and the way they can control them or in some cases reduce the risks or manners to worsening probabilities to suffer of CVDs or even making higher the probabilities of death because of cardiovascular diseases. 
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