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Executive Summary 
Heart disease has its substantial burden on both health and economy in the UK. Though the mortality rate from heart attack and stroke have declined in a few percentages over the past decades, the entire number of people living with the CVD has increased. In response to the issue of CVD, the NHS needs to concentrate on primary prevention by increasing people’s awareness of it.
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1.0 Introduction
[bookmark: _23jx5v4ba8sz][bookmark: _Toc213858864]1.1 Definition of disease
Heart Disease is known as coronary heart disease indicates the interruption of blood flow to the heart (NHS, 2024). The general term of heart disease is cardiovascular disease (CVD). It highlights the conditions affecting the heart and blood vessels (NHS, 2022). Deposition of fatty-acids within the arteries caused heart attack.  
[bookmark: _oc87byq3jibn][bookmark: _Toc213858865]1.2 Sign and symptoms
Common symptoms of heart disease are pain & tightness in the chest, chest pressure and discomfort often known as angina (Mayo Clinic, 2024). Shortness of breath, neck pain, weakness in the legs are other severe signs of the disease. 
[bookmark: _c0wk8eza1q6i][bookmark: _Toc213858866]1.3 Severity of the health issue 
Prevalence of CVD has been estimated to increase approximately 90% in between the years 2025 to 2050 and expected death rate in 2050 is near about 35.6 million (Chong et al., 2024). 
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Figure 1: Risk factors involved for the death from the CVD worldwide
(Source: Statista, 2020)
The above graph has shown that most of the CVD deaths have been related to dietary risks. Another study has estimated that approximately 19.8 million people died in 2022 due to CVD and it represents 32% of global death (Martin et al., 2025).   
[bookmark: _ow920ai2jz89][bookmark: _Toc213858867]2.0 Main Body
[bookmark: _qbxsq8odqgqp][bookmark: _Toc213858868]2.1 Consequences of disease in the community and for the NHS
Heart disease like CVD has affected approximately 7 million people in the UK and often become responsible for causing deaths and disability (NHS England, 2025). Not only that, the disease causes one premature death among four patients in the UK and hence, has developed a largest gap in the life expectancy of health. People with the severity of illness in mental health have acquired 53% of risks for CVD and 85% of deaths from the disease (NHS England, 2025). Another study has shown that CVD has caused 27% of deaths in Wales and also it has affected the people through paralysis, dementia and reduction of mobility. 
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Figure 2: Risk factors affecting people affected by CVD in Wales
(Source: Public Health Wales, 2020)
The disease costs the NHS approximately £770 million every year and has created a huge financial burden for the society (NHS.WALES, 2024). Heart disease has become one of the largest contributors for inequalities of health in Wales and it has created wide disparities in between the socioeconomic groups (NHS.WALES, 2024). People living in the deprived areas of Wales are suffering from high pressure in blood often resulting in heart attack and stroke. As per the study by Anand et al., (2025), cardiovascular disease has become more prevalent to the marginalised groups with respect to race, ethnicity and Indigenous groups. These communities have experienced greater barriers in accessing the facilities of health care for the CVD and contribute to the gaps in health equity. Therefore, the mortality rate among the community has increased in the UK. As stated by Woodruff et al., (2023), mortality rate has grown 9.3% in between the years 2019 to 2022 for every 100,000 individuals. 
Another consequence of heart disease for the community is the losses of productivity. Premature mortality, missed workdays, reduction of working hours, decline of work performances and the missed opportunities for jobs have become responsible for the losses of income. The cost of lost productivity due to mortality from heart disease was approximately $119.9 billion in 2018 and $19.4 billion lost for the stroke (Luo et al., 2023). The high burden of the CVD has increased the rate of hospital admission for the emergency patients in the UK further impacting resource usage by the NHS. For instance, the rate of IDH (ischemic heart disease)-related admissions in hospitals have increased approximately 114.5% in 2019 for every 100,000 persons in the UK (Hemmo et al., 2021). However, the admission rate of CHD patients has decreased around 46% in between the financial year 2004 to 2024 (GOV.UK, 2024). The emergency rate of hospital admission has increased exponentially and makes the conditions unsustainable in the NHS due to out-of-hospital care, length of stay and emergency re-admission (Downing et al., 2019). Therefore, it is required to increase investment by the NHS for the services regarding CVD to handle ongoing challenges in the planning and funding for healthcare. 
[bookmark: _Toc213858869]2.2 Method of disease control
Disease in the heart can be controlled through making changes into the choices of lifestyle, management of the conditions for health and medications described in the below. 
Changes of lifestyle
Selection of healthy meals and snacks can prevent the risks for the disease in the heart. Consuming fresh fruits and vegetables instead of processed foods can prevent deposition of high cholesterol in the blood vessels (CDC, 2024). Limitations of sugar in daily diet can support in maintaining blood pressure for controlling heart disease. In addition, CVD patients can increase intake of high fibre and low amounts of saturated fats for preventing cholesterol deposition. Along with healthy food habits, initiation of moderate to intense exercise for 2 hours on a daily basis is essential to maintain healthy weight (CDC, 2024). Cohort study among the 8770 individuals has indicated that smoking cessation has supported them to lower the risks related to CVD within 5 years (ASH, 2021). Therefore, smoking cessation has become a reliable way to lower the risks of heart disease in the UK.
Medications 
People suffering from CVD are often treated with medicines including ACE inhibitors, angiotensin-2 receptor blockers (ARBs), beta blockers, diuretics and others. ACE inhibitors help to relax and open-up the blood vessels making it easier for the heart to pump the blood throughout the body (NHS, 2022). ARBs relax the blood vessels and reduce the pressure formed in blood. Beta blockers help to slow down the heart for protecting it from the effects of adrenaline and noradrenaline. Moreover, there often utilises medical procedures for controlling heart disease. Coronary angioplasty often aims in widening the narrowed vessels blood to increase blood flow towards the heart (NHS.UK, 2021). 
[image: ]
Figure 3: Rate of conducting angioplasty procedure in Scotland in between the year 2004 to 2023 by gender
(Source: Statista, 2023)
The prevalence of Angioplasty procedures has increased approximately 219.5% among the men compared to women in Scotland (Statista, 2023). This procedure has decreased the risks related to heart attack besides reducing the associated symptoms including angina, progression of coronary disease in heart.  
[bookmark: _Toc213858870]2.3 Factors influences the health and well-being of affected people along with the surrounding ones
There are different factors that influence disease in the heart including lifestyle factors and environmental factors.  Unhealthy diet, inactivity of the body, usage of tobacco and harmful utilization of alcohol are often considered as the most important behavioural factors of risks for heart disease (WHO, 2025). These unhealthy habits have often become responsible for rising blood pressure, level of glucose & lipids in blood and obesity among the individuals. Primary facilities of care can measure the above indicated intermediate factors of risks that lead to heart attack, stroke, failure and other complications. It can reduce the risks of CVD through the aspects of critical treatment and behavioural changes for individuals (National Audit Office, 2024).  
Moreover, there are other forces driven changes into the society, economy and culture often acts as the determinants for the CVDs (WHO, 2025). For instance, the study by Huang et al., (2024) has indicated that urbanization and cardiovascular health are linked in a close manner. Pollution in air, industrial sites and the complex network of the streets often act as the primary risk factors for heart disease. Globalisation has contributed to increasing the rate of CVDs in the UK due to the risk factors like diet and stress in the workplace. In response to globalisation, the mortality rate among the working adults has risen in a steady manner from 2019-2023 (Borland, 2025). 
Risk factors raised from the built environment (BE) often influence the symptoms of CVD. Rate of CVD incidences have increased approximately 5.6 million in the UK due to the exposure to the ultrafine particles in the built environment (Macdonald et al., 2025). Nanosized particles are quite harmful to the individuals having symptoms of heart disease due to its small size, reactive composition and large-surface for penetration into the alveoli (Münzel et al., 2025). Moreover, changes into the climate also have become responsible for the emission of greenhouse gases in the environment causing heart disease among the surrounding people. 
[bookmark: _Toc213858871]3.0 Conclusion
In this concluding section, it can be stated that, government of the UK needs to adopt stringent measures of regulations for mitigating the exposure to the hazardous environment. In addition, strict quality standards of air can be implemented by the government which limits PM2.5 in the air. Innovative methods can be initiated for measuring the UFPs and the other volatile compounds as per the scale especially in the urban areas. Adoption of ultra-low zones for emissions and electrification of vehicles can be supportive for the UK in reducing the pollution related to heart disease. Moreover, campaigns on public health can be helpful for developing awareness related to the risks of CVD. The government can implement proactive policies to prioritise public health, sustainability of environment and equal access of the health services for all the communities. 
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