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Heart Disease Report 
Introduction 
Heart disease, also known as cardiovascular disease (CVD), describes a group of disorders affecting the heart and blood vessels. These include coronary heart disease, arrhythmias, and heart failure. Most cases develop due to the narrowing of coronary arteries through atherosclerosis, where fatty material accumulates inside the vessel walls and restricts blood flow to the heart muscle (NHS, n.d.; NHS, 2024). When this occurs, individuals may experience symptoms such as chest pain, breathlessness, extreme tiredness, palpitations, or swelling in the ankles and legs.
[bookmark: _Int_2BUF5iIH][bookmark: _Int_7kD5zpS9][bookmark: _Int_qp0TgmdO]Globally, CVD remains the leading cause of mortality, responsible for an estimated 19.8 million deaths in 2022, accounting for around 32% of all deaths worldwide (WHO, 2025). In the UK, more than 7.6 million people are currently living with heart and circulatory conditions, and these illnesses contribute to roughly one in four deaths each year (BHF, 2025). These figures highlight heart disease as a major public health concern with serious consequences for communities and health services.

Discussion and Findings
Consequences for the Community and the NHS
Heart disease has wide-reaching impacts, not only on those directly affected but on families, communities, and the functioning of the NHS.
1. Mortality, Morbidity, and Premature Death
[bookmark: _Int_6RyVz3Ki][bookmark: _Int_WEZja4kt] CVD continues to cause more deaths than any other health condition. In 2021, around 20.5 million deaths worldwide were attributed to cardiovascular disorders (World Heart Federation, 2023). A significant proportion of these occur prematurely in people under 70 (WHO, 2023), affecting communities socially and economically. Within the UK, heart and circulatory diseases cause more than 170,000 deaths annually — roughly equivalent to one death every three minutes (BHF, 2025). Worryingly, premature deaths have risen, with over 39,000 deaths in people under 75 recorded in 2022, the highest figure since 2008 (BHF, 2024). This trend signals growing pressure on public health systems and a need for improved preventative action.
2. Financial Pressures and Demand on NHS Services
[bookmark: _Int_dKGXEtLW] The financial cost of CVD is substantial. Estimates suggest that cardiovascular disease costs the NHS approximately £12 billion per year, rising to £28 billion when including productivity losses and wider economic impacts (BSEcho/BHF, 2025). Costs stem from emergency care (heart attacks), hospital admissions, outpatient cardiology appointments, long-term medication, and cardiac rehabilitation.
NHS waiting lists have also expanded significantly. Since 2020, waiting times for heart care — including diagnostic tests and important procedures — have increased by over 80%, leading to delays in treatment and potentially worsening patient outcomes (BHF, 2025). This has contributed to increasing emergency admissions, which place further strain on already overstretched NHS resources.
3. Social Impact and Inequalities
 Heart disease is strongly linked to health inequalities. People living in deprived areas are more likely to develop CVD, often due to higher rates of smoking, obesity, and limited access to preventative healthcare. According to recent analyses, cardiovascular disease is responsible for around a quarter of the life expectancy gap between the most and least advantaged communities in England (BSEcho/BHF, 2025). This reinforces the wider influence of social determinants on heart health.
4. Reduced Quality of Life
For individuals, symptoms of heart disease can significantly interfere with daily life. Heart failure can cause persistent breathlessness, chronic fatigue, and reduced physical activity. Recurrent hospital admissions also disrupt employment and social activities. Additionally, people who experience heart attacks or receive diagnoses such as arrhythmias frequently report anxiety, depression, or fear of another cardiac event, all of which contribute to reduced well-being and social participation.

How Heart Disease Is Controlled
Controlling heart disease relies on a combination of public health strategies, early intervention, appropriate medical treatment, and long-term management.
1. Primary Prevention
 Preventing heart disease before it develops is a major public health focus. Lifestyle modification plays a key role, with campaigns encouraging smoking cessation, healthier diets, lower salt intake, increased physical activity, and reduced alcohol consumption. These lifestyle factors are strongly linked to conditions such as hypertension, high cholesterol, and obesity (WHO, 2025). National health policies — for example, reducing trans fats in foods, supporting active commuting, and improving air quality — help reduce population-level risks.
[bookmark: _Int_92xtKfpz][bookmark: _Int_7tJ02bzu]Primary care also plays an important role in identifying those at high risk. Routine blood pressure checks, cholesterol screening, and monitoring for diabetes help clinicians identify individuals who may benefit from early interventions (WHO, 2023).
2. Secondary Prevention and Early Diagnosis
 Once early symptoms appear, prompt assessment helps prevent more serious events. Diagnostic tools such as ECGs, echocardiograms, coronary angiography, and blood tests for cardiac biomarkers enable clinicians to identify heart disease early.
Medications are a cornerstone of secondary prevention. Common treatments include statins to lower cholesterol, blood pressure medications, beta-blockers, and antiplatelet drugs such as aspirin. Cardiac rehabilitation programs also play a vital role, helping patients recover physically and emotionally after a cardiac event and reducing the likelihood of future hospitalisations (NICE, n.d.).
3. Tertiary Care and Long-Term Management
 Patients with long-term conditions like heart failure often require ongoing treatment. The management of heart failure may involve ACE inhibitors, beta-blockers, diuretics, or devices such as pacemakers and implantable defibrillators. Because heart failure affects over a million people in the UK, it represents a major service burden (BSH, 2025).
Arrhythmias such as atrial fibrillation require anticoagulation to prevent stroke, and some people may need ablation procedures to stabilise their heart rhythm. Emergency treatment for heart attacks, using either clot-busting drugs or rapid access to angioplasty, remains essential for reducing mortality.
4. Innovation and Research
 Ongoing research continues to shape the future of cardiovascular care. Advances in drug therapy, AI-supported diagnostics, and remote monitoring are improving outcomes. However, the British Heart Foundation warns that current research funding levels do not match the scale of the problem, potentially undermining future progress (Standard, 2025). Improving research investment could reduce inequalities, strengthen prevention programmes, and support earlier diagnosis.

Factors Influencing Health and Well-being
Heart disease is influenced by a wide range of factors, including individual characteristics, lifestyle, environment, and healthcare access.
Biological Factors
[bookmark: _Int_hOpxzGmS] Genetic predisposition plays a strong role, with individuals who have a family history of coronary heart disease at greater risk (NHS, 2024). Age is another important factor, as risk increases over time. Certain ethnic groups — particularly South Asian communities — also show higher rates of CVD.
Behavioural and Lifestyle Factors
 Smoking, poor diet, low physical activity, and harmful alcohol use are major contributors to heart disease (WHO, 2025). Obesity remains one of the biggest drivers of cardiovascular risk in the UK, contributing to hypertension, diabetes, and high cholesterol (BHF, 2024).
Social Determinants
[bookmark: _Int_jtr70qVq] Economic status, education, and housing all shape health behaviours and access to care. People experiencing socioeconomic disadvantages often have fewer opportunities for healthy lifestyle choices and limited contact with preventative healthcare services. This reinforces the cycle of poor health and higher CVD rates (BSEcho/BHF, 2025).
Environmental Influences
 Factors such as air pollution, unsafe neighbourhoods, and lack of green spaces can limit physical activity and increase cardiovascular strain (WHO, 2023).
Healthcare System Factors
 Long waiting lists, limited access to diagnostic tests, and shortages in specialist cardiac staff all affect outcomes. Delayed treatment often results in emergency admissions and poorer long-term health (BHF, 2025).
Psychological Factors
Chronic stress, anxiety, and depression are known to influence cardiovascular health. Mental health issues can make it harder for people to maintain healthy routines and adhere to medication, increasing the likelihood of complications.

Conclusion 
Heart disease continues to pose a major challenge for public health systems, contributing to millions of deaths each year and placing substantial pressure on the NHS. Despite decades of progress, recent data showing rising premature deaths and growing waiting lists reflect a concerning reversal of earlier gains (BHF, 2024). Managing heart disease effectively requires a coordinated approach that includes prevention, early diagnosis, treatment, and long-term support.
Addressing the underlying social, economic, and environmental factors influencing cardiovascular health is equally important. Without improvement in these areas, inequalities will continue to widen. Increased investment in prevention, research, and cardiac services is essential to reduce avoidable deaths and improve quality of life for those living with heart disease.
Ultimately, reducing the burden of heart disease will not only save lives but also support stronger, healthier communities and relieve long-term pressure on health and social care services.
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