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Cardiovascular disease is a term that is used for the disorders that come under the umbrella of heart, blood vessels and blood circulation in the human body. Several diseases are included in cardiovascular diseases (CVDs), such as coronary heart disease, cerebrovascular disease, rheumatic heart disease, etc. According to World Health Organization (2021), cardiovascular diseases are the leading cause of death in the world. A report by WHO illustrates that CVDs took the life of nearly 17.9 million people in 2019, which was thirty-two percent of the global deaths that year (World Health Organization, 2021). The major disorders in cardiovascular diseases are stroke and heart attack, which make up 85 percent of deaths from 17.9 million people (World Health Organization, 2021). There has been an overall decline of more than three-quarters in the death rate from heart and circulatory diseases (CVD) in the United Kingdom, but according to British Heart Foundation (2022), almost 460 people die from cardiovascular diseases in the United Kingdom in a daily basis. These statistics include England, Scotland, Wales and North Ireland. The yearly deaths by cardiovascular diseases reach 168,099, while more than 7.6 million people are living with different cardiovascular diseases.
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Figure 1. Death rates from CVDs in the UK from 1969 to 2020 (British Heart Foundation, 2022)
The symptoms of cardiovascular diseases can differ depending on the disorder that the person is suffering from, as symptoms of a heart attack include discomfort or pain in the chest, left shoulder, arms, elbows, back or jaw (NHS, 2022). Other underlying symptoms may include shortness of breath, vomiting, nausea etc. Moreover, a stroke is usually characterized by sudden weakness of one side of the body, such as a weakness of the face, leg, or arm. This report aims to address the public health measures, risks and consequences that are related to cardiovascular diseases.
[bookmark: _Toc119615544]Public Health measures
There are non-medical measures that can be taken to reduce the spread of disease as part of public health measures. It includes educating the public, managing contacts and conducting cases, restricting public gatherings, closing schools, enforcing travel restrictions and screening travellers. Depending on the epidemiology of the disease and the type of public health measures to be taken, the timing of the actions will also vary. Public health measures can be divided into three Ps: prevention from disease, health promotion and health protection.
As far as prevention from CVD is concerned, the UK has been making a lot of efforts in recent years to control the deaths caused by heart-related diseases. However, CVD still remains a significant cause of disability, death and health inequalities (NHS, 2022). They have introduced several risk factors for CVD patients to health professionals. These risk factors include:
· This training aims to allow the participant to become more knowledgeable about identifying, managing, and preventing conditions that raise the risk of CVD. This includes high blood pressure and atrial fibrillation (British Heart Foundation, 2021).
· Provide information about CVD prevention to patients as a means to lower their risk.
· When a patient is between the ages of 40 and 74 years of age, ask them if they have been offered an NHS health check.
· Obtain a blood pressure reading from the patient and offer a blood pressure check-up to the patient if they are aware of their recent reading (GOV.UK (a), 2022).
· Whenever possible, offer patients cholesterol testing if they haven’t had it done recently.
· Educate patients about their CVD risk and the importance of knowing it.
Health promotion and protection in this regard also proved to be effective and efficient in the United Kingdom. The measures that are taken to improve health promotion and protect people from cardiovascular diseases.
· The first one is the awareness regarding tobacco and smoking and how dangerous tobacco is to the increased risk for cardiovascular diseases. The materials present in tobacco can not only narrow but damage the blood vessels.
· The second is to control cholesterol levels. When cholesterol concentration in the body reaches a high level, it can lead to the narrowing of blood vessels and an increase in blood clot risk (GOV.UK (b), 2022). Blood cholesterol levels can be controlled by exercising and consuming products with less fat content.
· The effects of diabetes on CVD are also very critical as it is a condition that causes the blood sugar level to rise over the course of life and can lead to cardiovascular issues (GOV.UK (a), 2022).
· People should also prevent being too inactive, which could result in them being overweight and obese. This increases the risk of high blood pressure and diabetes, the primary risk factors for cardiovascular diseases.
[bookmark: _Toc119615545]Risk factors of cardiovascular diseases
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Smoking contains a number of chemicals that stick to the walls of your arteries, causing them to become sticky. As a result, fatty materials tend to stick to the walls of the vessels. When fats accumulate in the arteries, the fat can cause the arteries to block up and reduce the amount of space for the blood to flow through (Lopez et al., 2021). It is possible for the arteries carrying blood to the heart to become clogged, causing a heart attack as a result of this obstruction. A stroke can result from clogging in the arteries that carry blood to the brain.
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High blood pressure can be caused by diet, lifestyle or medical conditions, but there isn’t always an explanation (Centers for Disease Control and Prevention, 2022). Occasionally, high blood pressure is inherited and can also worsen as a person ages. Several things can lead to high blood pressure, including alcohol, smoking, idleness, eating unhealthy food, and smoking.
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In diabetes, there is an abnormal amount of glucose in the blood, which is a sign of an underlying medical condition.  As a result of this condition, damage can be done to the blood vessels, and there is a higher risk of heart or circulatory disease developing. It is not known what causes type 1 diabetes to develop in the first place (Chrysant and Chrysant, 2018). Scientists have discovered that the body attacks the cells that produce insulin in type 1 diabetes. Diabetes type 2 is a disease caused by a problem with how much insulin the body is allowed to use or the amount of insulin it produces. Blood sugar levels rise due to the body being unable to control its own blood sugar levels.
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A number of heart and circulatory diseases are associated with high cholesterol, such as heart attacks, vascular dementia and strokes. In addition to affecting the health of the arteries, too much bad cholesterol adheres to the inner walls, which can damage them (Lin et al., 2018). Atherosclerosis is caused by the build-up of fatty material in the arteries. As a result, the arteries become narrowed. It causes the blood flow through the body to be restricted, which can result in a heart attack or stroke when the blood is restricted.
[bookmark: _Toc119615550]Family history
An individual who has a family history of heart disease or circulatory disease may be more likely to develop conditions that may put them at a higher risk of developing heart disease or stroke if there is a family history of these conditions (Kanbay et al., 2019). Symptoms of a disease or condition may be genetic or caused by habits that people share with their family members that cause them to become prone to it. A combination of these factors can lead to an increased risk of cardiovascular disease.
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Cardiovascular disease is not a single disorder, but it has a wide plethora of diseases that affect different people in different ways. It affects the heart’s muscles, valves, arteries etc. People who learn they have heart disease should do everything they can to slow down the progression of the disease by making lifestyle changes in order to prevent it from progressing further (Carter et al., 2019). The consequences of not treating heart disease can be serious and even fatal if the disease is left untreated. In order to identify major determinants of impoverishment that can be targeted for interventions and preventative treatments for patients with CVD, it is necessary to evaluate outcomes for patients with CVD in order to identify major determinants associated with impoverishment (Prabhakaran et al., 2018). In addition to the long-term effects of CVD-related events, such as changes in functionality and productivity, there may also be long-term effects on the progress of disease and the economic well-being of individuals and society in the long run. The quality of life of a person suffering from heart disease can be greatly affected. 
A person suffering from angina may be afraid to exercise due to the fear of experiencing chest pain or any other discomfort that might arise from doing so. Many health concerns can negatively affect a person’s life quality when they have heart failure, such as swelling, dizziness, and other symptoms (GOV.UK (a), 2022). The stress of the knowledge also burdens people suffering from chronic heart conditions that they are likely to suffer a cardiac event, such as a heart attack or stroke, if they continue to live with the long-term illness of heart disease. As far as social health institutions are concerned, a majority part of the health budget is dedicated to cardiovascular disease patients. According to British Heart Foundation (2022), there are 260 admissions in UK hospitals daily because of heart attacks and 180 because of coronary diseases, and the total budget for cardiovascular diseases is nearly 9 billion euros each year.
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In order to determine the long-term outlook of a person with a heart condition, many factors have to be considered. Various factors may affect the outcome of the test, including the type of heart disease present, the patient’s reaction to their medications, and the extent and severity of their impairment (Gupta et al., 2020). Those with heart disease or someone close to them who has been diagnosed with the disease must follow a medication regimen and a healthy lifestyle regimen so that complications do not worsen. A chronic condition such as heart disease can lead to complications due to the fact that there can be periods of improved health caused by medication. According to the Centres for Disease Control and Prevention (CDC) (2022), heart disease remains one of the leading causes of death for both men and women. In order to achieve the best possible outcome, it is important to seek treatment as soon as the earliest possible indications of heart trouble arise, such as shortness of breath and high blood pressure. 
A heart failure patient is most likely to stay in the hospital for 9-10 days on average across the nation, the longest amount of time he or she will spend in the hospital. As the number of people suffering from heart failure is in the millions, the impact on hospitals and healthcare resources will only worsen (NHS, 2022). There is no doubt that heart failure is one of the major causes and causes of inpatient hospitalizations. Newly diagnosed heart failure patients spend nearly 26 days in hospital resources during the first year of their treatment. Because of this, the NHS sets a big goal of reducing heart failure re-hospitalizations by half within the next ten years, which is a truly ambitious goal. Each year, there are estimated to be £9 billion in healthcare costs pertaining to cardiovascular diseases and diabetes (British Heart Foundation, 2022). There is an estimated cost of £19 billion each year in the UK economy resulting from cardiovascular diseases (including premature deaths, disability, and informal costs).
[bookmark: _Toc119615553]Conclusion
In conclusion, of everything that has been discussed so far, it can be said that cardiovascular diseases are probably one of the biggest issues in the United Kingdom because of the number of cases and the number of people that are dying because of these diseases each year. UK government, NHS and other organizations must take several initiatives not only to improve the healthcare for the patients but to educate and make them aware the people of the possible causes of cardiovascular diseases. People should understand that they can reduce the chances of getting severe cardiovascular diseases like heart attack if they keep their blood sugar levels in check, exercise to refrain from getting overweight, maintain their cholesterol levels etc. The doctors and the concerned physicians must also emphasize these methods for their patients at the start of their diseases and encourage people to check themselves regularly. This will help in identifying if there is a chance of diseases, and all the precautionary measures can be adopted before the situation becomes more difficult for the patients.
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