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Introduction
Heart disease is still the world’s biggest cause of death and a main reason why people develop long-term health problems and need medical care. In 2022, nearly 20 million people across the globe died from cardiovascular disease (WHO, 2025). In the UK, it’s responsible for about a quarter of all deaths, and many of these happen in people under 75 (BHF, 2025). Even though treatments have improved a lot over the years, the overall impact remains huge. This is mainly because the population is getting older, more people are living with obesity and diabetes, and there are big differences in health between richer and poorer areas (GOV.UK, 2024).
To cut down this impact, countries — including the UK — need long-term, joined-up plans that focus on preventing heart disease in the first place, spotting problems early, and giving people high-quality care when they need it (NICE, 2023). It’s also important to support people living with heart disease so they can manage their condition and live well.
For the NHS, this means making prevention easier to access, making sure everyone can get modern tests and treatments no matter where they live (NHS England, 2024), and investing in good rehabilitation services and community-based support (NAO, 2025).

Consequences in the community and for the NHS
Heart disease affects  more than just the person diagnosed — it has a knock-on effect on families, communities and the NHS. For people living with heart problems, day-to-day life can change a lot. They might struggle with tiredness, breathlessness or not being able to do activities they used to enjoy. Many people find it hard to return to work or keep up with normal responsibilities, which can put financial strain on the whole household. On top of the physical issues, it’s common for people to feel anxious, scared of another episode, or even depressed, and loved ones often share this worry.
Because heart disease tends to be a long-lasting condition, many people need continuing treatment and support. This can include taking several medications every day, visiting regular GP and hospital appointments, doing cardiac rehab, and sometimes having more procedures like angioplasty or bypass surgery. This puts extra pressure on community health services.
. It’s a major reason for emergency admissions, long stays in hospital and repeated clinic visits. Heart care also relies on expensive equipment, specialist staff and dedicated units like coronary care or catheter labs, which puts extra pressure on resources.
Even though treatments have improved and some death rates have fallen, the total number of people with heart disease is still high. This is partly because people are living longer and more people have conditions like obesity and diabetes, which raise the risk. Some regions also have much higher rates than others, which makes it challenging for the NHS to provide equal care everywhere.

How heart disease is controlled 
Controlling heart disease relies on several levels of action: preventing the disease in the first place, stopping it getting worse, providing fast treatment when emergencies occur, and supporting people long-term.
Primary prevention targets reducing risk before disease develops. This can include public-health actions like smoking laws, salt reduction, healthier food policies, campaigns encouraging exercise, and limiting unhealthy fats. On an individual level, it involves checking risk (blood pressure, cholesterol, lifestyle) and giving personalised advice or medications. In the UK, the NHS Health Check programme offers this for adults aged 40–74, supported by NICE guidelines. But uptake isn’t equal everywhere, so some people miss out.
Secondary prevention and clinical care aim to prevent future heart attacks or complications. This includes medicines like statins, blood pressure treatments, antiplatelet drugs, ACE inhibitors, and structured cardiac rehab. Some people need revascularisation procedures such as PCI or bypass surgery. NICE sets rules and targets for treatments, while NHS services focus on rapid access for heart attack patients and follow-up care for those with heart failure. New imaging techniques and less invasive treatments have improved care but require investment in equipment and staff.
Tertiary care supports people living with long-term effects. This includes rehab, community heart-failure teams, device clinics, and palliative care. Digital tools like remote monitoring are expanding, but not everyone has equal digital access.
On a wider level, controlling heart disease needs strong policy support — like coordinated work between health, transport, planning and taxation departments. Recent UK initiatives include workplace and digital health check pilots, and national programmes to improve secondary prevention. However, independent reviews say that prevention still isn’t delivered well enough at scale and needs reform.

Factors affecting the health and well-being of people with heart disease (and those around them)
Heart disease is shaped by a mixture of biological, behavioural, social and healthcare-related factors.
· Biological factors include age, sex, genetics and other conditions like diabetes and high blood pressure. Rising obesity and diabetes rates mean more people are at risk.
· Lifestyle behaviours such as smoking, poor diet, inactivity, alcohol use and not taking prescribed medicines are major contributors. Support for behaviour change can work well but requires ongoing funding and approaches tailored to different communities.
· Social factors like income, education, housing, employment and local environment strongly affect risk. People in deprived areas often have higher risk and worse outcomes, partly due to lower access to healthcare and health information.
· Healthcare factors include how easy it is to get prevention services, the speed of emergency care, availability of specialist staff and access to modern diagnostics or treatments. There are big regional differences, which affect patients’ outcomes.
· Psychological effects are also important. A heart disease diagnosis can cause fear, depression or anxiety. Families often carry emotional and financial stress too. Support services like counselling and rehab are valuable but not always widely available.

Interactions and implications for policy and practice
Heart disease is affected by lots of different things — from lifestyle and genetics to income, environment and how easily people can access healthcare. Because all these factors are linked, dealing with heart disease properly means taking a joined-up, whole-system approach rather than trying to fix one piece at a time.
A few key areas need attention:
1. Stronger prevention policies
This includes things like tougher rules on smoking, making healthier food more available and affordable, encouraging active travel, and cutting down salt and sugar in everyday products. Good prevention policies make it easier for people to stay healthy without having to rely only on individual willpower.
2. Better primary care for early detection
GP practices need the time, staff and tools to spot people at risk as early as possible. This is especially important in areas where people traditionally miss out on checks, like deprived or rural communities. Early identification means problems can be treated before they become serious.
3. Investment in timely hospital care and proven treatments
Many lives can be saved with fast access to emergency care, modern tests and treatments like statins, blood-pressure control and cardiac rehab. Making sure hospitals have the equipment, specialist staff and space they need is essential.
4. More support for deprived communities
Heart disease hits poorer areas the hardest. These communities often face barriers like fewer services, lower health literacy, or less trust in healthcare. Targeted support — such as local screening, community programmes, outreach workers and easier access to appointments — can narrow these gaps.

Even though NICE guidelines and national reports give useful advice, real improvements rely on stable funding, strong political backing and good teamwork across different sectors — healthcare, public health, local councils, schools, transport and more. Without all these parts working together, progress will be slow and uneven.







Conclusion
Heart disease is still the world’s biggest cause of death and a main reason why people develop long-term health problems and need medical care. In 2022, nearly 20 million people across the globe died from cardiovascular disease. In the UK, it’s responsible for about a quarter of all deaths, and sadly many of these happen in people under 75. Even though treatments have improved a lot over the years, the overall impact is still huge. This is mainly because the population is getting older, more people are living with obesity and diabetes, and there are big differences in health between richer and poorer areas.
To cut down this impact, countries… — including the UK — need long-term, joined-up plans that focus on preventing heart disease in the first place, spotting problems early, and giving people high-quality care when they need it. It’s also important to support people living with heart disease so they can manage their condition and live well.
For the NHS, this means making prevention easier to access, making sure everyone can get modern tests and treatments no matter where they live, and investing in good rehabilitation services and community-based support. 
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