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NTRODUCTION

Definition
 According to the World Health Organisation (2023), the term A few heart and circulation illnesses are called "heart disease". These include heart failure, congestive heart failure, and coronary artery disease.
Symptoms 
Chest pain or discomfort, dyspnoea, fatigue, palpitations, vertigo, and swelling in the legs are some of the typical signs of this condition (International Health Organisation, 2023). 
According to the World Health Organisation (2023), the primary risk factors include a bad diet, smoking tobacco, not being physically active, and drinking an excessive amount of alcohol. All of these variables contribute to high blood pressure, cholesterol levels, and obesity. 
Principal Danger Factors Poor diet, tobacco smoking, inactivity, and alcohol abuse raise blood pressure, cholesterol, and obesity (WHO, 2023)
Level of incidence 
According to the World Health Organisation (2023), cardiovascular problems, and heart disease in particular, are the leading cause of casualty throughout the globe, accounting for over 17.9 million fatalities per year. According to the BMC Cardiovascular Disorders, 2025, it was anticipated that over 254 million people throughout the world will be suffering from ischaemic heart disease in the year 2021, which would result in approximately 9 million deaths. According to Skills Training Group (2024), more than seven million people in the United Kingdom are affected by cardiovascular or circulatory disorders, which also result in around four hundred and eighty deaths every single day. The significance of heart disease as a global health problem is demonstrated by these facts from throughout the world.

MAIN BODY:
1: Importance of Heart Disease in the Community and for the NHS
Heart disease, particularly forms such as coronary heart disease (CHD) and heart failure, imposes significant burdens on both individuals and the healthcare system. For communities, the consequences include increased mortality, morbidity, loss of productivity, and social disruption. In England, cardiovascular disease (CVD) accounts for over a quarter (26 %) of all deaths — over 140,000 deaths per year, averaging around 390 per day. 
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Below is a bar graph illustrating the most recent available data (2023–2024) on heart disease mortality in the UK, expressed as deaths per 100,000 population.
[Bar Graph Description – “Heart Disease Mortality Rates in the UK”]
· Title: Heart Disease Mortality Rates in the UK
· X‑axis: Year (2023, 2024)
· Y‑axis: Deaths per 100,000 population
· Bars: • 2023 (England and Wales): Age-standardised mortality rate for ischaemic heart diseases is approximately 10.0% of all deaths. Given the overall mortality rate, this translates to an estimated 100 deaths per 100,000. (ons.gov.uk) • 2024 (England and Wales): 54,097 deaths due to ischaemic heart diseases, representing 9.6% of all deaths. Estimating based on total deaths of 568,613 yields approximately 95 deaths per 100,000. (ons.gov.uk)
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Below is a revised bar graph depicting the most recent UK data on premature mortality (under 75 years) from cardiovascular disease (CVD), expressed as age-standardised deaths per 100,000 population: (e.g., 2019, 2022, 2023
Local Government Association
 Many of these deaths are premature and preventable. The effect within local communities is substantial: each death may disrupt households, remove a wage-earner, increase dependency, and generate emotional and financial hardship.
For The NHS And Wider Health System, The Consequences Are Multifaceted. 
The NHS identifies CVD as a clinical priority: around seven million people in the UK live with CVD, and it accounts for one in four premature deaths. NHS England Specifically for heart failure, about 920,000 people in the UK are estimated to be living with it, with some 200,000 new cases diagnosed annually. NHS England Heart failure alone leads to approximately 100,000 admissions and ~1 million inpatient bed-days each year. 
The Health Innovation Network 
 These admissions and bed-days represent major cost, capacity and operational pressures for the NHS. The economic costs are also high: in England, CVD contributes to health and social care costs estimated at around £7.4 billion annually, with wider costs to the economy (lost productivity, social care) of around £15.8 billion each year. GOV.UK
 Financial Burdens Impact Resource Allocation
 waiting times, and the ability of the NHS to respond to other health priorities. For example, delayed diagnosis of heart valve disease resulting in preventable deaths while patients wait for intervention has been highlighted as an avoidable harm. 
Direct Medical Costs the disease affects communities by increasing the need for informal care (family/friends), reducing working capacity (through disability or early death), and contributing to health inequalities. People living in more deprived areas are far more likely to die prematurely from CVD: individuals from the most deprived populations are nearly four times more likely to die prematurely from CVD compared to the most affluent. GOV.UK
Cumulative Effect Is A Major Public-Health Challenge: the disease not only affects individuals, but entire families, neighbourhoods, workforce productivity and healthcare system sustainability. Thus, heart disease remains a severe health-issue at multiple levels: individual, family, community, and system. The morbidity and mortality translate into healthcare demand, resource pressure for NHS services, economic cost, and widened inequalities across society.
2: How Heart Disease is Controlled
Prevention and management of heart disease require a combination of population-level interventions, clinical care pathways, and individual lifestyle changes.
1. Prevention And Early Detection:
 According to NHS information, prevention of coronary heart disease involves healthy diet (low saturated fat, high fibre, limiting salt and sugar), regular physical activity, stopping smoking, managing alcohol intake, and controlling risk factors such as hypertension, high cholesterol and diabetes. nhs.uk
2.The Government’s Policy Document on CVD prevention emphasises that although progress has been made, CVD remains a key cause of death and disability; optimum management of high blood pressure, raised cholesterol and atrial fibrillation (AF) is critical. GOV.UK
 As part of the NHS's long-term plan, the ambition is to help prevent up to 150,000 heart attacks, strokes and dementia cases over the next ten years. NHS England
3.Screening Programmes and Community Health checks (for example the NHS Health Check for 40–74-year-olds) aim to identify high risk individuals early and intervene before disease progression.
4.Clinical Management and Treatment:
For those diagnosed with CHD or other heart conditions, the NHS outlines that treatment involves lifestyle modifications (diet, exercise, smoking cessation), medicines (e.g., antiplatelets, statins, antihypertensives), and in some cases surgical or interventional procedures (angioplasty, bypass surgery) or implanted devices (for heart failure). nhs.uk
 For heart failure specifically, the “Managing Heart Failure @Home” initiative supports remote monitoring, self-management at home, and early intervention to avoid hospital admissions. Key elements include personalised care plans, regular reviews (at least every six months), symptom awareness and access to specialist teams.
5.Community And Public-Health Interventions:
 Local authorities and public health agencies play an essential role in shaping environments that support heart-healthy behaviours: council initiatives may focus on community engagement, promoting physical activity, healthy eating, tobacco control and screening. 
6.Local Government Association
 Similarly, addressing social determinants (housing, neighbourhood safety, built environment) supports cardiovascular health outcomes. 
The success of control efforts hinges on coordination between primary care, secondary care, community services and public health. 
7.Implementation Challenges Remain 
for example, many individuals with hypertension remain undiagnosed, and not all who are diagnosed receive optimal treatment. Health Education England
8.Heart disease control involves a multi-layered approach: 
prevention of risk-factors, early detection, clinical management of diagnosed disease, and public-health interventions to support lifestyle and environmental modifications. This integrated approach is critical to reduce the disease burden and relieve pressure on the NHS.
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Here is a graph comparing the most recent statistics on heart disease in the UK and worldwide. The chart highlights both prevalence and mortality rates, using the latest available data (typically from 2023 or the most recent year reported).
· The UK data shows trends in heart disease prevalence and death rates within the country.
· Global statistics provide a broader context, showing how the UK's figures compare to worldwide averages.
· Data labels are included for clarity, making it easy to see exact numbers for both the UK and worldwide statistics
3: Influences on the Healthiness and Well-Existence of People Affected and Those Around Them
 The physical condition and well-being of people who have heart disease, as well as the well-being of their families, carers, and communities, are all affected by a broad variety of circumstances. It is important to note that these factors encompass biological, behavioural, psychological, environmental, and social influences.
Biological And Behavioural Factors: 
Many kinds of outside forces can affect not just the health of people with heart disease but also their loved ones, caretakers, and communities. Remember that these components include all important factors, including biological, behavioural, psychological, environmental, and social influence.
For individuals already diagnosed, adherence to medications, lifestyle change and regular monitoring influence outcomes: for example, stopping smoking after a heart attack significantly reduces risk of future events. 
Mental-Health and Psychosocial Factors: Mental well-being and social relationships strongly influence cardiovascular outcomes. Positive psychological health is linked with better blood pressure control, improved glucose regulation, lower inflammation and better treatment adherence. 
Conversely, chronic stress, depression, anxiety and social isolation negatively impact both heart disease risk and recovery. For example, individuals with less social support may be less physically active, more likely to smoke or have uncontrolled risk-factors. 
Social Determinants and Environment: The environment in which individuals live plays a crucial role. Studies show that people living in neighbourhoods with high poverty, unemployment, poor housing and limited access to healthy food and safe places for exercise have higher incidence of heart disease. (www.heart.org)
In the UK, individuals living in poverty or more deprived areas are more likely to have cardiovascular conditions: for example, 675,000 individuals (1.2% of the population) in England were living in poverty and had a cardiovascular condition. (Office for National Statistics)
These broader determinants affect both risk of developing disease and effectiveness of management (e.g., ability to adhere to lifestyle change, attend follow-up, access healthy food).
Impact On Carers and Family Well‐Being: When someone has heart disease, the ripple effect extends to families and social networks. Carers may adjust their lives around the needs of the person with the condition (e.g., monitoring diet, attending appointments, providing emotional support), which can affect their own health, employment, social life and mental-well‐being. The condition may impose financial strain, especially if the affected person reduces working hours or retires early, or if additional care is needed. 
Health Inequalities and Sense of Agency: 
Unequal access to prevention, diagnostic services and treatment contributes to variations in outcomes. The fact that people from deprived communities are almost four times more likely to die prematurely from CVD underlines how social disadvantage compounds health risk. GOV.UK
Moreover, some individuals face barriers in changing behaviour (e.g., due to work patterns, caring responsibilities, mental health issues or local environmental constraints) thus limiting their ability to engage in recommended lifestyle changes. Public health experts emphasise that advice to “exercise more” or “eat a healthier diet” may not be practical in communities lacking safe spaces, affordable healthy food or sufficient time/resources. www.heart.org
Quality Of Life and Long-Term Living: 
For many people living with heart disease, the condition becomes chronic, with ongoing symptom burden (e.g., fatigue, breathlessness, reduced exercise tolerance), need for monitoring and risk of recurrent events. This affects quality of life, ability to work, participate in leisure activities, and psychological well-being. Effective support—including rehabilitation programmes, self‐management education, peer support and psychosocial care—is thus critical to maintain health and well‐being for patients and their social networks.

CONCLUSION
The burden of heart disease is substantial, spanning individual suffering, community disruption and systemic pressure on the NHS. Controlling heart disease requires integrated efforts across prevention, clinical management and public health. Meanwhile, the well-being of individuals and their social networks depends not only on medical treatment but also on psychosocial supports, environmental contexts and equity of access. Tackling heart disease effectively demands attention not only to the “medical” aspects but to the wider determinants of health and the lived experience of patients, carers and communities. Physical condition and well-welfare of people with heart disease and those around them are shaped by an interplay of individual behaviours, clinical care, mental health, social environment and systemic inequalities. Addressing these factors holistically is essential for improving outcomes, reducing disease burden and supporting communities.

Harvard Referencing List
· BMC Cardiovascular Disorders (2025) ‘Global burden of ischaemic heart disease: projections from 1990 to 2021’. BMC Cardiovascular Disorders. Available at: https://bmccardiovascdisord.biomedcentral.com/articles/10.1186/s12872-025-05022-x (Accessed: 10 November 2025).

· Skills Training Group (2024) ‘Statistics about heart and circulatory ailments in the UK’. Available at: https://www.skillstg.co.uk/blog/uk-heart-and-circulatory-diseases-statistics/ (Accessed: 10 November 2025).

· World Health Organisation (2023) ‘Cardiovascular diseases (CVDs)’. Available at: https://www.who.int/en/health-topics/noncommunicable-diseases/cardiovascular-diseases (Accessed: 10 November 2025).

· Health Innovation Network (2024/25) ‘Heart Failure – The Health Innovation Network’. Available at: https://thehealthinnovationnetwork.co.uk/programmes/cardiovascular-disease/heart-failure/ (Accessed: 10 November 2025).

· NHS England (no date) ‘Cardiovascular disease (CVD)’. Available at: https://www.england.nhs.uk/ourwork/clinical-policy/cvd/ (Accessed: 10 November 2025).

· NHS England (no date) ‘Managing heart failure @ home’. Available at: https://www.england.nhs.uk/managing-heart-failure-at-home/ (Accessed: 10 November 2025).

· NHS (2024) ‘Coronary heart disease – Prevention’. Available at: https://www.nhs.uk/conditions/coronary-heart-disease/prevention/ (Accessed: 10 November 2025).

· NHS (2024) ‘Coronary heart disease – Treatment’. Available at: https://www.nhs.uk/conditions/coronary-heart-disease/treatment/ (Accessed: 10 November 2025).

 
2

image2.png
Premature Cardiovascular Disease Mortalty
in England (2019-2023)

2600
77.4

2700

77.4
2400

800 &0
50 69.1

100

Age-staaradisddethpr1100000)

0
2019 2022 2022 2023 2023

Year




image3.png
Specific specific speciisce - UK
cnest rates 2023

Heart disease Preveldentce SfE
Mertairty rates (wordisease 2023 2023 (inertanide)

= UK = Mertality rates e Mertality rates (Worldwide

wlatest 2023 (Worldwide) = Worldwide)

150
70
30

20

20 8691 4756 0074

10 1976 4641
-l W

50% 20% 20% 20% 20% 27% 20%





image1.png
Heart Disease Mortality Rates in the UK

10,7,0%

6,7% -
54% -
10% -

20% -

Deaths per000,000

0% -

0 ==

Year Year Year

Most recent 2023/2024




