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Heart disease is a general term, which is used to refer to a series of diseases that affect the structure and functions of the heart, the most common one being coronary artery disease (CAD). CAD is a disease in which the coronary arteries are constricted due to the presence of fatty deposits (atherosclerosis) and it restricts the blood flow in the heart muscle (Murthy, 2014). Other serious types include heart failure where the heart can no longer pump enough blood, arrhythmias (unregular heartbeats) and congenital heart defects. The symptoms tend to include chest pains, dyspnea, fatigability, and dizziness. The world has a high death rate of 31% being caused by heart diseases and the number of deaths per year is over 17.9 million. One in every 4 deaths in the UK is cardiovascular diseases hence the need to find better ways of preventing and treatment.
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Figure 1: Consequences in the Community and for the NHS year (McCarthy, 2014).
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Heart disease has a tremendous impact on the people and society. It leads to the highest number of deaths in the world because it contributes to approximately 31 per cent of all deaths in the world, which is greater than 17.9 million deaths per year (McCarthy, 2014). The society has a high number of heart disease patients who are limited physically. This can make such conditions as heart failure cause fatigue, shortness of breath, and the inability to do everyday activities to dramatically reduce the quality of life. The emotional and psychological pressure is also tremendous and majority of the patients are depressed, anxious and stressed, which can worsen their physical health.
In addition to this, heart disease produces a financial battlefield upon a person and his family. The weight of the further treatment cost, in-hospital care, and the cost of drugs and lifestyle change can cause much pressure. As an example, direct medical costs of the coronary artery disease alone in the United States alone have been estimated to be USD 219 billion each year that include hospitalization, doctor visits and medication (MD, 2017). Early retirement is as a result of absenteeism due to heart diseases, disability and costs the economy of the UK approximately $15 billion annually.
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In the UK, the National Health Service (NHS) has a high prevalence of heart disease which is a burden to the NHS. In the UK, cardiovascular diseases are found to be the cause of a quarter of all deaths or approximately 160,000 deaths annually (Jones, 2022). This is draining the NHS since even the heart disease, single handedly, is draining the NHS more than $7.4 billion in healthcare spending annually. This figure includes the direct spending, which is in form of hospitalization spending, surgical spending, rehabilitation spending, and long term care expenses of the chronic heart disease patients.
Other than the tough costs involved in healthcare, there is an additional issue that NHS has to contend with and that is the escalated demand of cardiac care services. Heart disease is one of the most prevalent causes of hospital admissions and the cardiovascular crises in hospitals are typically typified by a high percentage of acute hospitalization of heart attacks, stroke and other heart based crisis (Alexis, 2005). The pressure is only worsened by the old age factor and the increasing rate of predisposing factors such as high blood pressure, obesity and diabetes. Screening, health checks and lifestyle modification programs are the primary prevention programs of the paramount importance to the burden relief, but these programs receive little funding and are under resourced in underserved regions.
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Medical Interventions: Heart disease treatment involves the use of both drug therapy, medical surgery and surgery. The pharmacological treatment represents one of the essential elements, which are used to address such risk factors as high blood pressure and high cholesterol (Pickering, 2024). The statins have been among the most prescribed drugs that have been known to reduce the level of low density lipoprotein (LDL) cholesterol levels, and reduce the risk of heart attack by 25-30% of an individual who has already developed coronary artery disease. Stroke and heart failure in patients with high blood pressure can be prevented using ACE inhibitors and beta-blockers as antihypertensive medications. Anticoagulants are prescribed to reduce the chances of blood clotting among patients with atrial fibrillation type of arrhythmia particularly in patients who are at a greater risk of stroke.
Lifestyle Modifications: Preventive and management of heart disease thorough lifestyle change is one of the best approaches. Studies have found out that exercise, normal weight and healthy diet are of very low risk of heart disease (Ockene, 1998). An instance is routine aerobic activity that has been portrayed to reduce the chance of heart disease by up to 30% as it is able to help in raising the cardiovascular health, blood pressure, and cholesterol levels. The smoking cessation programs, salt-cutting programs and encouraging fruit and vegetable consumption have been successful in several countries. The reduction in the level of dietary salt intakes by populations by 5% has been attributed to a corresponding 2-3% reduction on blood pressure and resultant reduction on heart disease risk.
Public Health Initiatives: Introduction of public health programs on the prevention of heart diseases has occurred in the world. Such programs as the one provided by NHS in the UK the NHS Health Check that provides free health diagnostics of the population aged 40-74, and the assessment of the risk factors of heart diseases, including cholesterol, blood pressure, and lifestyle habits is already in place (Kumar, 2022). An example of how salt reduction program has been implemented in UK is that the salt intake has been reduced by approximately 15% since the implementation of the program and also that the program has assisted in reducing cardiovascular occurrence in relation to hypertension. Bans on smoking and high taxation of processed food and beverages have also been determined to be effective toward hearing the war against heart disease, because it strikes out on many of the leading causative agents such as smoking and unhealthy eating.
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Figure 2: Factors Influencing Health and Well-Being (Baumann & Tchicaya, 2015).
Socioeconomic Factors: The socioeconomic status (SES) plays an important role in influencing the occurrence of heart diseases. The poorer populations are at a greater risk of engaging in the risk factors that cause cardiovascular disease that include smoking, unbalanced diets, and sedentary lifestyles (Baumann & Tchicaya, 2015). A research conducted by the British Heart Foundation intended that people in the lower economic classes groups stand a greater chance of contracting heart disease 2-3 times more than their rich counterparts. The decreased access to medical services and low living standards among these groups of people increase the risk of heart diseases. 
Access to Healthcare: Access to healthcare is a significant contributor to the treatment of heart disease. Despite the fact that UK NHS is a universal one, there are regional disparities. Rural residents often face a long waiting line in the process of getting such treatment as angioplasty and coronary artery bypass surgery (Manji et al., 2013). An example would have been when the NHS reported that long waits of up to 30 percent were possible to rural patients compared to urban patients. These delays can worsen the health conditions particularly of individuals who are severe heart disease. The ability to access medical services including regular health examination is a valuable exercise contributing to the adequate management of cardiovascular risk factors and prevention of complications.
Lifestyle Factors: The lifestyle choices are some of the risk factors that are easy to change in the case of heart disease. The study shows that the amount of heart disease can be reduced by 40% by the people who engage in 30-minute daily physical exercises (Shoemaker et al., 2016). Furthermore, the use of healthy diets as a low in the trans-fat and increasing content of fruits and vegetables is also a contribution to the control of blood pressure and cholesterol. Conversely, unhealthy diets and sedentary lifestyle are among the serious causes of obesity, high cholesterol and hypertension that are linked to development of heart diseases.
Psychosocial Factors: Psychological stress, depression and anxiety have a great influence on the heart disease. Acute stress increases blood pressure and contributes to the development of fatty plaques in arteries, which endangers cardiovascular (Greenman, 2015). Some studies have conducted that the highly stressed are 40 per cent more prone to contract heart illnesses. The approach to mental health would be critical in alleviating the burden of heart disease because of stress management and social support.
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Heart disease has been one of the prominent world health epidemics, hence a bane of millions of individuals and a liability to societies and health services. It kills severely, makes individuals and imposes economic and physical disability and causes direct impact on the state health (Manji et al., 2013). Multi-dimensional approach is the key to successful management because it involves the use of medical therapies, lifestyle changes and preventive measures in a population scale. The social economic disparity and access to healthcare services will remain crucial in the outcome of heart diseases. The first screening, education and intervention is essential in prevention of prevalence. It is necessary that there are robust policies in the domain of public health to address lifestyle risk factors that involve smoking habits and unhealthy diet to minimize the rising heart disease burden in the UK and the rest of the world.
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