Heart Disease Report
Introduction 
(World Health Organization, 2024) states that heart disease, also known as cardiovascular disease (CVD), refers to a group of disorders affecting the heart and blood vessels, including coronary heart disease (CHD), heart failure, and arrhythmias. It usually develops from atherosclerosis, a process in which fatty deposits build up inside the arteries, restricting blood flow. According to the (British Heart Foundation, 2025) Common signs and symptoms include chest pain (angina), breathlessness, fatigue, palpitations, and, in severe cases, myocardial infarction or heart failure.
(British Heart Foundation, 2025) and the (World Health Organization, 2024) also report that globally, CVDs remain the leading cause of death, responsible for approximately 20 million deaths per year. In the UK, around 7 million people live with some form of heart or circulatory disease, and coronary heart disease alone causes about 66,000 deaths annually. These figures demonstrate the serious public-health impact of heart disease and the need for ongoing prevention, early diagnosis, and equitable access to treatment within the National Health Service (NHS England, 2024).

Consequences of Heart Disease for the Community and the NHS
Heart disease has significant effects on individuals, families, and the wider community. People affected by coronary events or chronic heart failure often experience long-term disability, reduced mobility, and diminished quality of life (Public Health England, 2024). Family members frequently face emotional stress and financial strain as they provide ongoing care.
From a population perspective, heart disease is the leading cause of premature mortality and one of the top contributors to disability-adjusted life years (DALYs) globally (Hay et al., 2025). Within the NHS, CVD places an enormous burden on emergency and elective services. The NHS spends billions annually managing conditions such as myocardial infarction, arrhythmia, and heart failure through acute care, surgery, rehabilitation, and long-term medication based on research from (NHS England, 2024).
Moreover, inequalities exist between socioeconomic groups such as people living in deprived areas of the UK are twice as likely to die from heart disease as those in wealthier regions according to the (UK Government, 2024). (The British Heart Foundation, 2025 states that these disparities reflect not only lifestyle and risk-factor differences but also, unequal access to timely diagnosis and treatment, such as delays in valve replacement or revascularisation procedures.
In summary, heart disease limits quality of life, reduces productivity, increases healthcare costs, and exacerbates health inequalities across the UK (NHS England, 2024).

How Heart Disease Is Controlled
Heart-disease control relies on prevention, early detection, timely treatment, and ongoing management (World Health Organisation, 2024). 
The NHS’s Long-Term Plan prioritises identifying undiagnosed hypertension, hyperlipidaemia, and diabetes as major contributors to CVD. Primary prevention focuses on reducing population risk factors. This includes national campaigns encouraging smoking cessation, healthier diets, salt reduction, and regular physical activity. (NHS England, 2024).
Policies such as the UK Salt Reduction Programme and restrictions on tobacco advertising have proven effective in reducing risk (UK Government, 2024). Community interventions such as local exercise schemes and healthy-eating initiatives are highly recommended in further support of population health improvement by the (Public Health England, 2024).
(The British Heart Foundation, 2025) affirms that Secondary prevention involves early detection and management after a cardiac event. Treatments include the use of antiplatelet agents, statins, beta-blockers, and ACE inhibitors, alongside lifestyle modification and participation in cardiac rehabilitation programmes, which can reduce readmission rates and mortality. By Rapid access to primary percutaneous coronary intervention, (PCI), for heart disease patients has also greatly improved survival outcomes.
For advanced cases, procedures such as coronary artery bypass grafting (CABG) and transcatheter aortic valve implantation (TAVI) are essential. However, workforce shortages and increasing waiting times have caused backlogs, which have in some cases led to preventable deaths stated by the (UK Government, 2024).
(World Health Organisation, 2024) reports at a policy level, cardiovascular-disease prevention forms a core pillar of the NHS Long Term Plan, with commitments to reduce 150,000 heart-attack, stroke, and dementia cases over the next decade. These initiatives align with WHO’s Global Action Plan for the Prevention and Control of NCDs 2023–2030, which advocates integrated, cost-effective interventions.
Factors Influencing the Health and Well-Being of People Affected by Heart Disease and Those Around Them
A range of biological, behavioural, and social factors influence how heart disease develops and progresses.
According to (The British Heart Foundation, 2025) biological and clinical factors include age, gender, and genetics. Older adults and males are more prone to coronary heart disease, while women often present with atypical symptoms, leading to delayed diagnosis. People from South Asian and Afro-Caribbean backgrounds in the UK have higher risk due to genetic and metabolic predispositions.
Behavioural factors such as smoking, unhealthy diet, and sedentary lifestyle remain major causes of CVD. The (World Health Organisation, 2024) reports that tobacco use accounts for about 20 % of global CVD deaths. Reducing smoking prevalence and increasing physical activity are therefore central to prevention strategies.
(NHS England, 2024) also states that Socioeconomic factors strongly determine both exposure to risk and access to care. Individuals in lower-income areas often have poorer diets, limited access to recreational facilities, and less opportunity to engage in preventive healthcare. These social determinants contribute to higher CVD rates in deprived communities.
Healthcare-system factors also play a crucial role. Early detection through blood-pressure checks, cholesterol testing, and routine health assessments allows timely intervention. Yet, variations in diagnostic capacity, waiting-list times, and workforce distribution across UK regions continue to hinder equitable service delivery.
Psychological and emotional factors are equally important. A diagnosis of heart disease often causes anxiety, depression, and fear of recurrence, all of which can impede recovery and adherence to treatment. Family members, particularly informal caregivers, may experience emotional exhaustion and financial pressure. Access to mental-health support, cardiac rehabilitation, and social-care networks helps to improve outcomes for both patients and carers according to (Public Health England, 2024).
Finally, environmental influences including air pollution and climate change have been linked to increased cardiovascular morbidity. Long-term exposure to fine particulate matter (PM 2.5) is estimated to cause thousands of additional cardiac deaths annually in the UK (UK Government, 2024).
[bookmark: _Int_6GnSVQem]In summary, heart disease is shaped by a complex mix of biological predisposition, lifestyle, environment, and social inequality. Addressing all of these determinants is essential for improving outcomes and reducing the national burden on the NHS.

Conclusion 
Heart disease remains the leading global cause of death and a major contributor to ill-health in the UK. Its consequences extend beyond the individual to families, communities, and healthcare systems. Although the NHS has made significant progress through prevention programmes, improved acute care, and innovative procedures, the disease still exerts heavy financial and social costs (NHS England, 2024).
Effective management depends on sustained population-level prevention, timely clinical treatment, and reduction of health inequalities. Greater emphasis on lifestyle interventions, equitable access to specialist care, and continued investment in the cardiovascular workforce are crucial to meet future demand.
Reported by (The British Heart Foundation, 2025) and (The World Health Organisation, 2024) as the population ages and risk factors such as obesity and diabetes continue to rise, comprehensive and inclusive cardiovascular strategies integrating public-health policy, primary care, and community support are vital to protect future generations.
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