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1.0. [bookmark: _Toc212896170]Introduction
The term "heart disease" is commonly associated with the broader range of conditions included under the term "cardiovascular diseases (CVDs)" (Sulashvili and Nimangre 2025). The World Health Organization (WHO) defines these disorders of the heart and blood vessels' including "coronary heart disease, cerebrovascular disease, rheumatic heart disease, and other" conditions. CVDs may include signs with varying presentations of the disorder(s), such as pain in the chest (angina), difficulty in breathing (dyspnea), unusual tiredness, palpitations, or swelling in legs. CVDs account for approximately 17.9 million deaths worldwide. In the UK, over 7.6 million people are reported to have heart and circulatory diseases and these diseases account for approximately 26% of all deaths (British Heart Foundation, 2025). 
[image: ]
Figure 1: UK people are living with heart disease (British Heart Foundation, 2025).
The disease is publically recognized for its significant sundry impacts on health systems and society as well as its high prevalence and burden of mortality without implications pertaining to its systematic, prompt identification, and controlled treatment. Thus, heart disease is and will continue to be a major public health problem (Marijon et al., 2023). CHD is responsible for around 66,000 deaths in the UK each year, an average of 180 people each day, or one death every eight minutes There are 2.3 million people in the UK living with CHD around 1.5 million men and more than 800,000 women (British Heart Foundation, 2025).
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Figure 2: Top Five Single Biggest Killers in the UK, 2023 (British Heart Foundation, 2025)
2.0. [bookmark: _Toc212896171]Main Body
2.1. [bookmark: _Toc212896172]Consequences of the Disease for the Community and NHS
There is a major social and economic impact of community CVD, and of course the spa NH’s. According to research, CVD costs the UK approximately £29.0 billion for the year, this including all direct and indirect informal costs. Of the £29.0 billion, direct healthcare costs make up £16.6 billion (‌Shih et al., 2025). Health care costs are classified as direct costs and indirect informal costs that are care and productivity losses (Mennini and Gitto 2022). The biggest portions of direct costs were in-patient care costs and long/ ongoing CVD care at £6.7 billion and £4.65 billion. Even in earlier years, around 2004, significant portions of total costs were non-health care costs. This shows that there are significant societal impacts in the non-health care costs of CVD (‌Shih et al., 2025).  
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Figure 3: UK Cardiovascular disease costs (Shih et al., 2025).
There are repeated, long-term, and ongoing healthcare CVD and CVD related admissions to the NHS. This includes coronary heart disease and heart failure. CVD impacts all levels of care; primary, secondary and social care are all impacted by CVD. Having heart failure is estimated to consume 1-2% of the total NHS budget. Barnsley and ertogan mentioned that up to 70% of this is allocated to cover costs of hospital admissions (Shih et al., 2025). The total impact is a significant strain ongoing care structures, and  workforces and multi-disciplinary teams in all levels of care. CVD impacts all levels of care; primary, secondary and social care are all impacted by CVD.
At the community and family levels, the consequences of cardiac illnesses include diminished quality of life, decreased employability, and challenges in caregiving. Adults with cardiac illnesses often experience chronic symptoms, such as fatigue, breathlessness, and diminished exercise tolerance, which may lead them to withdraw or reduce their working hours to the point of decreasing their productivity. More often, family caregivers take on additional burdens of an emotional, physical, and even financial nature. The hidden burden of informal caregiving as part of the cost of illness is significant, particularly in light of the scale of informal care, which in the UK is estimated at £6.4 billion (Cattaneo et al., 2025).  
The burden is even more pronounced due to inequalities in public health. Those living in the most deprived areas of the UK are almost twice as likely to experience some forms of heart disease compared to more affluent regions (Robinson, 2021). There are stark regional discrepancies, as well. For example, the rate of CVD‐related premature (under 75) deaths in one part of Manchester was almost four times greater than in Mid Suffolk (Public Health England, 2019). These inequalities are likely to lead to greater, more uneven burdens due gaps in the prevention, diagnosis, and treatment of these conditions.  
The extensive impacts of heart disease, including costs and demand on health care systems and social and economic impacts at the community level, constitute a priority for public health in the UK (Khan et al., 2024).
2.2. [bookmark: _Toc212896173]Control and Management of the Disease  
In the UK, strategies for preventing and managing heart disease follow an integrated approach at both the population and the individual level guided by the national directives and service programmes. The emphasis of primary prevention initiatives is the avoiding the disease through the adoption of healthy lifestyles and the mitigation of risk factors. For instance, certain guidelines recommend healthy diets, regular physical activity, smoking cessation, and moderated alcohol intake for people at higher risk with at least a 10% CVD risk over the next 10 years. The “Know Your ABC (AF, Blood Pressure, Cholesterol)” campaign, as well as routine evaluations for other cardiovascular risks, are examples of steps taken by the NHS to detect risk as early as possible, noting along side other risk appraisal programs that their emphasis is still primary prevention (NHS England» Cardiovascular Disease (CVD), n.d.).  
Defining the scope of secondary prevention is relatively straightforward it applies to people who currently have a disease, or have a high probability of developing such a disease (Chen et al., 2025). The NICE guidance expressly discourages the “do nothing policy” of risk assessment, counseling, and statin and other lipid-lowering prescription practices for patients who do not have CVD. The CVD program of NHS England, as a NHS England mandated program, operationalizes the integration of diagnosis and treatment augmentation for CVD and the subsequent CVD risk mitigiation in primary and secondary care. Within public health, one of the initiatives in the UK is the NHS Health Check program which aims to screen high-risk individuals, especially those within the age bracket of 40 to 74.
The NHS Long Term Plan seeks to address the reduction of the burden of CVD through broad policy initiatives such as food reformulation (reduction of salt and saturated fat), smoking and tobacco control legislation, and alcohol policy. While these programmes have proven effective, uptake and reach, particularly among deprived populations, continue to suggest the need for supportive tailored initiatives (Lecouturier et al., 2024).
2.3. [bookmark: _Toc212896174]Factors Influencing Health and Well-being
Several interconnected biological, social, behavioral, psychological, and systemic factors shape the onset and consequences of heart disease (Levine et al., 2021). Age and genetics are important biological factors; for example, older age and a family history of coronary disease significantly increases individual risk. Comorbidities such as hypertension, diabetes, and hyperlipidemia increase the risk and complicate the cardiologic disease course even more. Among the social determinants, low income, poor education, inadequate housing, and deprivation of neighborhoods are strongly correlated with the increased incidence of cardiovascular disease (CVD) and worse outcomes. For example, studies show that people living in the most deprived areas of the UK have a higher prevalence of poorly controlled risk factors and a greater lack of access to appropriate care (British Heart Foundation, 2025).
Unhealthy diet, physical inactivity, tobacco use, and excessive alcohol consumption are some of the most documented behavioral risk factors for heart disease, making lifestyle factors paramount. They often mediate the disease outcomes associated with social disadvantage—inactivity and smoking are major contributors to the educational and deprivation-associated risk gradient (Kushlyk, 2022).
PsychAbility and community issues remain. The Whitehall II study illustrates lower socio-economic groups women and ethnic minorities remote and sidelined workers experiencing lower CVD diagnosis, treatment and outcomes due to inequities and access barriers. Hence, addressing hurdles is not only limited to healthcare and lifestyle but to every aspect of life (Behm et al., 2024).  
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Figure 4: Factors influencing heart disease (Levine et al., 2021).
3.0. [bookmark: _Toc212896175]Conclusion  
Within England, geography, economics and sociocultural factors of heart disease equally burden every individual, community, and and, further they, widen the gap the National Health System has to fill. These outcomes justify the need to advocate for setting the disease burden on the population boundaries within the heart disease and advocating for prevention, timely diagnosis, and multifaceted treatment, easily accessible at all levels. Increasing life expectancy and lowering preventable deaths would be acheived by aligned community-based screening and targeted educational programs following the NHS Long Term Plan and NICE. Weaving the voice of the people is important for future equity of integrated local health systems and the health, which should be the focus of upcoming studies.
The prevention of heart disease is a clinical and epidemiological challenge which demands the involvement of the entire society.
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