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Introduction
Heart disease, often referred to in medical literature as coronary heart disease (CHD) or more broadly as cardiovascular disease (CVD) is a condition in which the blood supply to the heart muscle is reduced or blocked, usually because of atherosclerosis the build-up of fatty deposits in the arteries. (NHS, 2023a NHS, 2024). The major signs and symptoms include chest pain (angina), shortness of breath, pain radiating into the neck, jaw, back or arms, feeling faint or nauseous, and in more severe cases, heart attack or heart failure (NHS, 2024). Globally, cardiovascular diseases remain the leading cause of death: according to the World Health Organization, an estimated 19.8 million people died from CVDs in 2022, representing approximately 32% of all global deaths (WHO, 2025). In the UK, more than 7.6 million people are living with heart and circulatory diseases, and CVD accounts for around a quarter (26%) of all deaths over 170,000 deaths annually (British Heart Foundation, 2025). These figures demonstrate the severity of the health issue, underlining that heart disease is both a major individual health burden and a significant public health concern.

Main Body
Consequences for the Community and for the NHS
The consequences of heart disease on a societal level and for the National Health Service (NHS) are manifold. First, on a community or individual level, heart disease leads to morbidity: many people live with chronic conditions such as angina, heart failure or recurrent hospital admissions after heart attacks, which reduce quality of life, limit physical ability, increase dependence and impose psychological burden (anxiety, depression) on patients and families (British Heart Foundation, 2023). For example, symptoms like ongoing chest pain, breathlessness or fatigue restrict activities of daily living and may lead to early retirement, reduced workforce participation or informal carer burdens in the family.
From a population health perspective, heart disease drives health inequalities: premature deaths (under age 75) from CVD remain substantial in more deprived areas of the UK (NHS England, 2022; House of Commons Library, 2022). For instance, the premature mortality rate in Glasgow has been reported as more than three times that of Hart in Hampshire (British Heart Foundation, 2023).
For the NHS, the cost implications are significant: hospital admissions, outpatient follow ups, interventions angioplasty, bypass surgery, long-term medications and rehabilitation programmes impose large expenditure. The BHF factsheet indicates the economic cost of cardiovascular disease in the UK is in the order of tens of billions of pounds (British Heart Foundation, 2023). Further, the burden on elective surgery waiting lists, catheter lab capacity and non-urgent cardiology clinics intensifies resource pressures. For instance, the number of people on the heart care waiting list in England reached a record high of 392,700 by May 2023, and more than 12,000 were waiting over a year for time-critical heart care (British Heart Foundation, 2023).
In sum, heart disease not only causes human suffering but also drives significant demand, cost and resource allocation challenges for the NHS.


How the Disease is Controlled
Control of heart disease involves primary prevention (preventing onset), secondary prevention (limiting progression) and tertiary care managing complications. Primary prevention addresses the major modifiable risk factors: smoking cessation, maintaining healthy body weight, regular physical activity, blood pressure control, cholesterol management, healthy diet, and limiting alcohol intake. Lifestyle changes are emphasised as effective in reducing the risk of coronary heart disease (NHS, 2023).
Secondary prevention involves screening and early identification of risk, for example via risk-assessment tools such as QRISK, managing established risk factors e.g., hypertension, hypercholesterolaemia, diabetes, and prescribing medications such as statins, antiplatelet drugs, ACE inhibitors or beta-blockers when appropriate (Norfolk and Norwich University Hospital, 2022). In the UK, programmes like the NHS Health Check (for adults aged 40–74) aim to detect elevated cardiovascular risk early (NHS, 2023).
Tertiary care involves interventions for established disease, including angioplasty or stenting of coronary arteries, coronary artery bypass graft (CABG) surgery, implantable devices for heart failure, rehabilitation after myocardial infarction, and ongoing management of complications such as arrhythmias or heart failure (NHS, 2023).
In addition to clinical interventions, broader public-health measures are important. Tobacco control policies, population campaigns promoting healthy diet and physical activity, and reduction of air pollution have all been shown to reduce cardiovascular risk (Financial Times, 2022). Overall, controlling heart disease requires coordination across individual behaviour change, primary care, specialist services, health policy, and community support.
Factors Influencing Health and Well-Being for People Affected and Those Around Them
Multiple factors influence how heart disease affects the health and well-being of individuals and the communities around them. These include lifestyle, psychological stress, social support, socioeconomic status, and environmental influences (Marmot, 2015).

Biological and medical factors
Age is a major non-modifiable risk factor: the older a person, the higher the risk of heart disease. Sex also plays a role, with men historically showing higher incidence of coronary heart disease (CHD) than women at younger ages. Family history, ethnic background, and pre-existing conditions such as diabetes, hypertension, and high cholesterol further increased risk (House of Commons Library, 2021; Office for National Statistics, 2022). Co-morbidities, for example chronic kidney disease, further increase risk and complicate management (British Heart Foundation, 2023a).
Lifestyle and behavioural factors
Smoking is a major modifiable risk factor. Diets high in saturated fat, salt, and sugar and low in fruits and vegetables increase risk, as do physical inactivity and obesity (British Heart Foundation, 2023b). Around half of UK adults have cholesterol levels above recommended guidelines (British Heart Foundation, 2023b). Poor sleep, high alcohol consumption, stress, and sedentary occupations also contribute to elevated cardiovascular risk.
Socio-economic and environmental factors
Health inequalities are evident: people in the most deprived 10% of the population are almost twice as likely to die from cardiovascular disease as those in the least deprived 10% (NHS England, 2022). Deprivation influences diet, smoking prevalence, access to physical activity, stress levels, and even neighbourhood air quality. Environmental factors, including air pollution, also contribute to cardiovascular risk (Public Health England, 2019).
Psychological and social factors
A diagnosis of heart disease often carries psychological burdens, including anxiety about future cardiac events, depression after myocardial infarction, and the stress of lifestyle changes such as smoking cessation and dietary adjustments (British Heart Foundation, 2023c). Social support, social isolation, and the ability to engage in physical and social activities significantly influence well-being.
Impact on people around the affected person
heart disease affects family, social networks, and the wider community. Carers may need to adjust their lives, including time off work and providing emotional support. Social activities may be altered, and households may experience increased financial burden due to treatment costs or loss of income. The wider community and society may face increased absenteeism, reduced productivity, and higher demand for social and health services (British Heart Foundation, 2023c).
Health system and service factors
Access to timely diagnosis and treatment affects outcomes. Regional variation in hospital admission rates and mortality in England demonstrates that location significantly influences health outcomes (GOV.UK, 2022). Waiting times, capacity constraints, and resource pressures affect recovery and return to normal life (House of Commons Library, 2021).

Conclusion
Heart disease remains a major public health challenge both globally and in the UK. It is characterised by impaired blood supply to the heart muscle, manifesting in symptoms such as chest pain, breathlessness and more severe events including heart attack and heart failure. The global death toll from cardiovascular diseases was nearly 20 million in 2022, while in the UK millions live with heart and circulatory conditions and over a quarter of deaths each year are attributable to CVD. The consequences extend beyond individual health to major burdens on communities, families, the economy and the NHS. Controlling heart disease requires a comprehensive approach: from lifestyle and primary prevention to clinical interventions and public health policy. At the same time, a wide range of factors from socio-economic deprivation and environmental exposures to psychological and social dynamics and health service variation shape both the risk of developing heart disease and the experience of living with it. Addressing heart disease thus demands integrated efforts across society, health systems and individuals to reduce incidence, improve outcomes and enhance well-being for people affected and their networks.
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