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                    HEART DISEASE

Heart disease is a disease refers specifically to pathological conditions that impair the structure or function of the cardiac muscle itself, including, Heart’s arterial supply, cardiomyopathies, valvular disorders, and abnormal heart rhythms.  According to (Pudu, et al.,2023) In epidemiological research, cardiovascular diseases are typically classified into distinct subgroups, with heart diseases delineated separately from other major cardiovascular diseases categories such as stroke and peripheral arterial disease. Heart disease has various symptoms such as chest pain, tightness, shortness of breath. Fatigue or generalised weakness, which may be profound dizziness, transient loss of consciousness. Swelling of the lower extremities or abdomen due to fluid retention and Palpitations. Statistics show that heart disease is the leading cause of mortality worldwide, responsible for around 17.9 million deaths each year approximately 31% of all global deaths. In England, heart disease is the second leading cause of premature mortality. It affects an estimated 7 million people, accounts for one in four premature deaths, and contributes to roughly 1.6 million years of existence lost due to disability. According to NHS (2024), cardiovascular disease continues to represent the second leading cause of premature mortality in England. Current estimates indicate that 7 million individuals are affected. Heart disease accounts for one in four premature deaths and contributes to an annual pressure of 1.6 million functional limitation adjusted life years, underscoring its substantial impact on public health and healthcare systems. Therefore, to achieve the aims of this report, a coherent methodological approach will be conducted.
         Consequences of heart disease in community and NHS
The consequences of heart diseases for both the community and the NHS are significant, creating a considerable burden that includes a decline in population health. This Disease can influence communities in many ways, affecting people, families, and society. Heart disease may lead to Lower standard of living. Individuals living with major illnesses frequently report poorer overall health, characterised by pain, discomfort, and declining functional capacity. According to (Smith, et al.,2021)   Social disconnection has limited direct impact within the likelihood of experiencing an initial Cerebrovascular accident or cardiac infarction However, it significantly raises the chance that the first event will be fatal before medical help is reached. This risk is especially high for individuals living alone, likely because no one is present to recognise symptoms or provide immediate assistance during an acute cardiac or cerebrovascular episode. 

 Moreover, Heart disease represents a leading cause of morbidity, disability, and Early mortality in the UK, representing one in four early mortalities.  additionally, compromised cardiovascular health elevates the risk of developing other major conditions, including stroke, heart failure, and vascular dementia.
The condition can create significant emotional strain for patients and their carer, often leading to fear, anxiety, and depression. Carers may also face stress and social isolation, which affects overall family wellbeing.
Heart disease places a heavy financial burden on the economy. Costs arise from early deaths, reduced ability to work, and productivity losses, including absenteeism and early retirement. Healthcare spending, long‑term treatment, and social care services further add to the economic impact, affecting healthcare systems, employers, and households.
Heart disease in addition has consequences on NHS. This disease can impact the National Health Services financially. Cardiovascular disease costs the NHS in England about £7.4 billion annually in healthcare, with an additional £15.8 billion burden on the wider economy, according to official GOV.UK data. Heart and circulatory diseases cause about 140,000 deaths each year in England, drive major health inequalities, lead to 1.6 million years of disability, and often result in serious complications such as heart attacks, strokes, and vascular dementia. Also, health inequalities can be mentioned for heart disease is more common in poorer communities. This makes health gaps bigger and increases pressure on the NHS. Moreover, risk factors like smoking, obesity, and diabetes stay high. National campaigns are needed to prevent these problems. Budgets must cover screening and health education.
                     How to control heart disease
 Several measures can help reduce the risk of heart disease, including adopting a balanced dietary pattern that limits saturated fat intake while increasing fibre consumption contributes to improved health outcomes. According to British heart foundation (2021) Some news headlines may be unreliable, but lifestyle changes and medication can still lower your risk of another heart event, even if you have already had one. It should include generous amounts of fresh fruit and vegetables, alongside wholemeal. Salt intake should be moderated   to under 6 g per day, as excessive consumption increases blood pressure. Saturated fats should also be avoided because they raise harmful cholesterol levels. According to NHS (2024) You should limit sugar in your diet, as excess intake can raise the risk of diabetes, which increases the likelihood of developing coronary heart disease. The amount of sugar should be reduced, as eating too much can raise the risk of diabetes, which in turn increases the likelihood of developing coronary heart disease. Be physically active is highly recommended Maintaining a healthy weight is best achieved by combining a balanced diet with regular physical activity. Keeping your weight at a healthy level lowers the risk of high blood pressure. Exercise also strengthens the heart and improves circulation, helps reduce cholesterol, and supports healthy blood pressure. Managing heart disease usually means making healthy lifestyle changes and taking medicine. Different medicines help in diverse ways Blood pressure drugs relax blood vessels and make the heart’s job easier. Statins lower “bad” cholesterol to stop fatty build‑up in arteries. Blood thinners like aspirin stop dangerous clots from forming. Water pills help the body get rid of extra fluid, easing swelling and breathing problems. Furthermore, the 3P’S in public health which are Promoting health, protecting health, and Preventing disease can be additionally apply in a term of controlling heart disease and improve population wellbeing. Promoting health involves encouraging positive health behaviours and addressing key social factors that influence well‑being such as housing, education, employment, and community conditions to improve overall population health and reduce inequalities. Preventing disease means taking actions to stop people from getting sick. This includes stopping illness before it starts, finding problems early through screening managing long‑term conditions to prevent complications. And Protecting health means keeping people safe from infectious diseases, environmental dangers like pollution, and other public health emergencies.
The factors influencing the health and wellbeing of people. affected by heart disease condition and people around them.

People with heart problems and their families and caregivers are affected by many aspects, including medical care, lifestyle choices, mental health, social support, and the environment around them. All these factors work together in complicated ways, shaping both how the patient’s illness develops and how the family is affected. Several medical and physical factors affect people with heart disease. According to HRIUK (2005) A risk factor is any attribute or behaviour that increases the chance of developing a disease. Numerous factors are known to raise the likelihood of cardiovascular disease. Symptoms like chest pain, tiredness, and shortness of breath can make everyday life harder. Conditions such as diabetes and hypertension further elevate the risk of serious complications. Lifestyle behaviours also play a crucial role in cardiovascular health: diets high in fat, salt, or sugar can increase cholesterol and blood pressure, whereas diets rich in fruits, vegetables, and whole grains provide protective benefits for the heart. Lack of regular exercise, and smoking or drinking too much alcohol increases risk. Getting 7–9 hours of good sleep also support heart health. Mental and social factors matter too. Stress, anxiety, and depression can slow recovery after heart problems, while support from family and friends helps people cope and follow treatment. Education, income, and job conditions affect access to healthy food, safe housing, and healthcare. Good coping skills reduce stress, while poor coping habits can make health worse.
The well‑being of caregivers is strongly influenced by the patient’s health status and the responsibilities associated with providing care. Caregivers often face both physical and emotional challenges, including tiredness, stress, worry, frustration, and a greater risk of anxiety or depression. Their responsibilities can disrupt daily routines, reducing time for social activities, hobbies, and personal relaxation. Many also experience work and financial strain, as caregiving may force them to cut back hours, use leave, or retire early, creating money-related difficulties. According to (World Health Organization, 2025) The main lifestyle-related Unhealthy eating, low physical activity, smoking, and excessive alcohol use increase the risk of heart disease and stroke.

 

Conclusion

Heart disease is managed through medical care, lifestyle changes, and public health efforts. This includes medicines to control blood pressure and cholesterol, surgery when needed, and national campaigns that promote healthy eating, exercise, quitting smoking, and early check-ups. How well people cope with heart disease depends on habits, stress, income, access to healthcare, and family support. Relatives may also feel stress or take on caregiving roles, which can affect their own health. Managing heart disease works best when individuals, families, and healthcare systems all work together.
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