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Abstract
Cardiovascular Disease (CVD) and its infliction is one that will be investigated in-depth as this report will present data from credible sources on the mortality rates of all CVDs-related illnesses in the United Kingdom (UK), the complications of individuals living with the condition chronically, the burden it weighs on health organisations and why CVD costs the British Governments and the taxpayer over 15 billion pounds every year.  The question of why working-class people in Britain are more likely to die prematurely from CVD will be explored and why they are more likely to lead unhealthy lifestyles that put them at a higher risk.  The role of health research will be examined in its contribution against the heavy weight of large diagnoses annually, despite the advancements made in medicine in the last century why it remains to be one of the leading causes of death, not just in the UK, but all over the world. 
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Introduction to Health Research
The United Kingdom Research and Innovation (UKRI) state the purpose of clinical research is the pursuit of finding answers to unknown biological questions about human health and because of discovering new knowledge in the medical field, professionals will gain a better understanding and therefore improve on the management of health and social care provided to patients seeking medical intervention, (UKRI, 2022).  Clinical research into medicine and biosciences plays a fundamentally vital role in worldwide public health, as globally, all health institutions operate purely on evidence-based practice, with qualitative data accumulated thoroughly by undertaking ethically approved clinical trials and qualitative research, (Baker, & Kirk, 1998).  An example of health research improving the quality of patient care could be the overall rise of life expectancy as reported by the King’s Fund which has published that mortality rates have significantly dropped in the last century due to primary investigative studies into environmental sanitation, control of infectious diseases and changes to healthy lifestyles had caused life expectancy to nearly double by the twenty-first century, (Kings Fund, 2022).
According to McClean et al (2019 and Polit and Hungler, (1996) it is crucially important for nurses to be research literate, as they are tremendously involved in the delivery of patient care and state by acknowledging evidence from systematic research and transferring it to professional practice will give the patient a higher standard of care and allow nurses to develop further academically.  Dingwall, R. (2020) goes on to profess nurses who are aware of health research and keep up to date with published articles, enables them to achieve a higher level of understanding about their job to better intervene in patient care.  Wilson-Barnett, & Clark (1993) affirm this by claiming that nurses enlightened in research are better equipped to inform vulnerable people of the parameters of their condition and encourage them to embrace a healthier lifestyle to benefit the patients’ quality of life.  Moule (2021) points out that the rapid growth of evidence-based medicine and its noteworthy effect on the medical community has caused the implementation of a hierarchy of evidence a system that allows medical professionals to evaluate different levels of evidence a system that ranks scientific research based on the strength of their rigour.  


Williamson (2011) explains that nurses capable of dismantling and incorporating evidence-based practice from high-quality research into clinical practice allow them to grow in confidence, develop good judgement and determine whether the most effective evidence is the most reliable in their area of expertise.
Major advancements in the last century have greatly influenced how we practice medicine, which many professionals would acknowledge is because of clinical research (Murphy, 2010, & Oliver, 2001).  The question of who is appropriately qualified to conduct such informative clinical projects on health and social care has been publicly answered by The National Institute for Health and Care Research (NIHR) which asserts that Clinical Research Practitioners (CRPs) are essential to clinical research as often they are medically knowledgeable in the case studies, they partake in, (NIHR, 2022).  CRPs work decisively across healthcare environments and may be doctors, nurses or social workers who are responsible for the delivery and promotion of accurate evidence-based research to medical organisations, (NIHR, 2020).
Currently, for health experimentation to be upstanding in the medical community, primary research involving human subjects, the researchers are obligated to verify that their research methods adhere to the ethical standards established by authentic ethical institutions and heed the law, as Grix (2019) suggests research which violates ethical principles is inadequate practice and severely hinders the progression of health research as its results have been compromised and therefore are inaccurate.  To be funded by the Medical Research Council (MRC), they expect researchers to be truthful and subject to questions, regarding their operations as reporting on the data collected from the study in an impartial fashion will conclusively show their research was evidently conducted fairly and righteously clear them from any wrongdoing, (MRC, 2012).  Moreover, the British Sociological Association (BSA) synthesize’ s this by supplementing research practised with correct professional supervision will further validate project results, as they may provide information that may have initially been missed leaving little room for mistakes, (BSA, 2017). 
Wisker (2019) and Foster (2001) both stipulate that research projects should be approached in a detailed manner, proving their method complies with concurrent ethical standards to guarantee the safety of each participant.  Ethical committees, such as the British Psychological Society (BPS), dictate the safeguarding of participants is paramount regarding that their human rights are not neglected, their right to anonymity is respected, their consent to withdraw from a project is honoured and that researchers have thoroughly investigated that the experimental risks do not outweigh the benefits concerning the participant as otherwise it would not be considered appropriate to continue, (BPS, 2017).  
Corporations like the NIHR, an administration that continuously conducts research projects to further improve the overall integrity of care that the National Health Service (NHS) provides to patients, (NHS England, 2022).  For this reason, NHS members of staff, like nurses must constantly keep up to date with the code of conduct their organisation expects them to know and practice whilst on duty and caring for patients.  Ross (2012) and Robinson (2021) both acknowledge that whilst ethics is a complicated philosophical topic, they establish that morality is defined by a set of moral principles that separates what is acceptably justifiable or inexcusably indefensible in present-day society.  Barbour (2014) and Clark et al (2021) both suggest that ethical issues have such an authoritative hold in society it has unconsciously influenced how normal civilians carry out their daily lives, how government policies are conducted and how medical organisations righteously practice health care. 
Dahnke and Dreher (2016) and Lachman (2006) both consolidate’ s this view and outline the importance of nurses understanding the structure of ethical principles in their working environment, as applying moral principles to their working lives, for example, dilemmas in patient confidentiality will allow nurses to effectively treat tough cases and make logical decisions using reflective practice, to ensure their patients are provided with the most suitable course of care without violating any laws. 
Health organisations in the United Kingdom (UK) outline the importance of ethical principles to every registered nurse and midwife in the UK and expect them to display and commit to learning the professional regulations set by them published in their code of conduct.  All aid to guide every medical individual in reaching their full potential by being knowledgeable and skilful in their specific role of care by prioritising people, (Liebler, 2008).   These organisations all believe in four core ethical principles: respect for the patient’s bodily autonomy is paramount, allowing every individual to have control over medical interventions: non-maleficence, to never intentionally cause harm to patients, beneficence, to provide the best possible care in their ability in the best interests of their patients, and justice, expecting all medical personal to act within the bounds of the law when confronting difficult moral choices in their profession, (NMC, 2015; RCN 2019; ICN 2021).
The motivation behind clinical research in health care is to observe, learn, predict and how to safely intervene with threatening illnesses, diseases, and harmful contusions on the human body by using critical quantitative data collected from clinical trials and empirical research, (Morton-Cooper, 2000).  But what role does research play in major health issues that affect the British population presently? 























Impact of Cardiovascular Disease on the British Population
Cardiovascular Disease (CVD) is defined by Papageorgiou (2016) as irregular functions of the heart, the surrounding blood vessels, and arteries, which has proven to be a major liability to the welfare of people in the United Kingdom, also a report by the World Health Organisation (WHO) that “an estimated 17.9 million people died from CVDs in 2019, representing 31% of all global deaths. Of these deaths, 85%were due to heart attacks and strokes” (WHO, 2021). 
The British Heart Foundation published that 7.6 million people in the UK are currently living with CVD-related illnesses which cause 320,000 deaths per year and estimate that nearly 50,000 of those deaths are premature, falling below the average life expectancy in the UK, (British Heart Foundation, 2022).  Whilst, Dementia and Alzheimer’s have the highest mortality rate in England, (ONS, 2022), with Ischaemic heart diseases following closely behind, it is, however, CVD that is reported to have the highest mortality rate in Wales with 10,000 deaths per year resulting in nearly 30% of deaths in the whole country.  Due to an increasingly ageing population, the risks of CVD are significantly higher and approximately costs the National Health Service 15.8 billion pounds annually to treat CVD alone, (Gov.UK, 2014). 
Despite the high percentages, an empirical research project by Bhatnagar et al. (2014) revealed that not only were the mortality rates for CVD were steadily deciding but the number of people living with the condition also.  The methodology behind this conclusion was the result of multiple surveys across Britain answered by individuals with CVD-related ailments.  Data stored by general practices, such as The Quality and Outcomes Framework and The Health Surveys of England and Scotland, were also used to ensure a more credible verdict. The results presented the epidemiology of CVD had all shown massive declines to 69-76% in CVD-related diseases all over the UK between 1979 and 2013.
A review article, Psaltopoulou, T et al (2017) investigating the socioeconomic factor in CVD hypothesised that heart diseases can be strongly associated with social deprivation, determining individuals with low income are more likely to experience higher levels of mental distress leading them to indulge in less-than-ideal habits, such as smoking tobacco, physical inactivity, obesity, a greater intake of alcohol and foods high in saturated fats,  putting them at a much higher risk for developed abnormal cardiac issues later in life.  Similarly, NICE (2022) stated individuals from a lower socioeconomic background were six times more likely to die prematurely from CVD in the UK due to unhealthy lifestyles, and accessibility or availability to organic and fresh products.  Lack of appropriate education was also determined to be a factor as these individuals may not know the harm their behaviour will cause their health down the line, including, irregular heart rhythms, hypertension, heart failure, stroke, or type 2 diabetes.
Despite an ageing population (Kings Fund, 2022) with vulnerable immune systems, and higher hospital admissions with limited resources the ever-growing need to treat CVD is still vitally important as it presents a significant danger to the people of the UK.  One may conclude the decline in CVD mortality rates is due to the promising treatments developed by health organisations through thorough research by regularly monitoring those at higher risk, however, it is not good enough as CVD is still one of the leading causes of death in the UK, (ONS, 2022).  
Recommendations
In the mission to combat the risk of developing any CVD ailments that are several strategies that could differ from the trend, it plays on the British population.  Firstly, Government associations could seriously consider investing in primary prevention programmes, aimed towards educating the younger population to protect them from the risk of heat-related illnesses.  Encouraging children and teenagers to adopt better eating habits and regularly engage in physical activities for exercise would significantly deter any CVD factors later in life.  Secondly, high levels of salts and saturated fats are traced in a lot of processed foods which are majorly consumed by the public.  A large intake of salt and fat is linked to high blood pressure (hypertension) which can later cause CVD to occur.  The Food Standards Agency have worked towards reducing the amount of salt and fats in commonly consumed foods, allowing fresher and no-added salt options to be readily available instead.  Lastly, health organisations could invest more time into secondary prevention, by regularly screening individuals more vulnerable or already diagnosed with CVD-related illnesses using preventive measures such as checking blood pressure, and drug therapies or by merely informing patients of their situation and better equipping them to live with their condition by recounting knowledge they’ve learned from systematic research.
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