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[bookmark: _Toc130821191]Introduction
The following report has been drawn to understand the cardiovascular disease and its impact on the population globally as well as in the UK. Definition of cardiovascular disease along with relevant data has been provided in the report. For this, the report has discussed about various policies that the government of the UK has taken regarding control and prevention of CVDs. Further, the determining factors of cardiovascular diseases have also been mentioned in the report. Thereafter, the report has elaborated the short-term as well as the long-term public health consequences of the CVDs in a health as well as social care setting.  A group of disorders related to the heart and heart vessels are identified as cardiovascular diseases (CVD). Some examples of such diseases are coronary heart disease, which is an ailment of the heart vessels, cerebrovascular disease, and rheumatic heart disease. Heart attacks and strokes also fall under this category and are usually caused due to blockage in the heart which prevents the blood to circulate between the brain and heart (nhs, 2022). Cardiovascular diseases are considered to be one of the leading reasons behind most global deaths. The year 2019 saw around 17.9% of people dying due to CVDs, which is 32% of all global deaths. Out of these, deaths due to heart attack and stroke constitute around 85%. Countries with low- and middle-income face three-quarters of deaths due to CVDs. Premature deaths that is death under the age of 70 in 2019, is estimated to be 17 million, out of which 38% were due to CVDs (who, 2021). A quarter of all deaths in the UK are caused due to heart as well as circulatory diseases. More than 160,000 deaths occur each year in the country due to CVDs. the year 2020 saw around 259 deaths per 100,000 deaths from CVDs (Stewart, 2022). Almost 7.6 million residents of the UK are living with a heart or a circulatory ailment. Among these, there are 4 million men and the number of women is 3.6 million. Deaths caused due to sudden cardiac arrest number 100.000 each year in the UK, as per British Heart Foundation. This being the scenario, the following report will be drawn on CVDs, their determinants and the long as well as short-term implications of their health and social care settings.
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Reducing various risk factors of CVDs such as excessive smoking, unhealthy diet, stress and other factors is important to get a hold of heart diseases. Hence, actions which can impact the entire population to reduce these risk factors must be effectively practised.
Population-based prevention programmes
These types of initiatives are considered to be very effective in reducing the risk of CVDs. The 'Framework convention on tobacco control' was the first global treaty by World Health Organisation, which took the responsibility to enact measures to control tobacco consumption. Among other parties, the UK also signed the treaty. Further, a non-binding worldwide strategy on health, diet, as well as physical activity, was also agreed upon by the members of WHO. Since 1993, EU countries have legislated on problems regarding advertising and also the labelling of consumer products along with tobacco.
Government policies
Such policies have an immense impact on controlling CVDs. There are several policies in the UK taken by the leading healthcare organisation NHS.
The NHS Long-term Plan
This plan aims to prevent 150,000 heart attacks, strokes and cases of dementia over the coming ten years. With the detection as well as treatment of the high-risk state of arterial fibrillation, high blood pressure along with high cholesterol has the most potential for achieving health goals. These three are known to be the highest risk condition for heart disease. Hence, the detection and prevention of such diseases are targeted by both NHS and National CVD Prevention System Leadership Forum (gov, 2019).
Reducing health inequalities
Health inequalities are the primary reason behind a person getting CVD. People living in the most deprived areas of the UK have higher chances of being succumbed to such diseases. Those residing in deprived areas have 30% higher chances of having high BP. Hence, the CVDSLF has aimed to collect data for the risk factors of CVDs from deprivation decile by 2021. Further, they also seek to diagnose and treat CVD health inequalities by 2021. 
Quality and outcomes framework (QOF), 2004
The QOF was introduced the promote quality improvement of diseases in the UK. the proper management of chronic diseases is rewarded GPs for handling chronic diseases such as diabetes and heart diseases. It is rated by the effectiveness of the organisation of practices and the experience of the patients during the surgery. This initiative has been taken to overlook the process of quality health care provided in the UK. 
CVDPREVENT programme
This is a primary care audit which is conducted nationwide, wherein GP data is gathered routinely about the management as well as diagnosis of six conditions which are causing heart attacks, strokes and dementia. Through this programme, primary care in the health sector will significantly improve in providing nationwide control of CVD deaths (nhs, 2023). 
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Cardiovascular disease primarily affects the blood vessels and heart that can be caused by several risk factors combining social, individual and environmental risk factors. The Dahlgren and whitehead model can be applied to critically analyse the different risk factors present in cardiovascular disease. This particular model is referred to as the rainbow model as it showcases various determinants that influence the health of individuals. 
Risk and determinants of cardiovascular disease 
Age, gender
According to Rodgers et al. (2019) age of an individual is an important determinant of cardiovascular disease (CVD). The deterioration of cardiovascular functionality can lead to the situation among people in their old age. According to the British Heart Foundation, 8% of the people in the UK over the age of 60 are suffering from heart disease. Moreover, a journal states that women after the age of 80 to 84 are less likely to be diagnosed with CVD (Roth et al., 2020). Hence, age is a risk factor and the chances of developing a heart disease grow with it.  
High Blood pressure 
High blood pressure is considered one of the greatest risks and determinants for cardiovascular disease and the normal blood pressure should be 140/90mmHg on average (nhs.uk, 2023). The lining of the arteries is damaged by high blood pressure making these more susceptible to accumulation of plaque narrowing the arteries. Zhou et al. (2021) supported this statement that high blood pressure is a leading cause of developing chronic heart diseases such as CVD.  
Smoking 
Smoking is a key determinant of cardiovascular disease as it increases triglycerides in the blood and reduces HDL which is known as good cholesterol (NHS, 2023). Individuals are exposed to the risk of blood clotting due to smoking. Moreover, blood vessels can be damaged and narrowed as a result of smoking leading to cardiovascular disease. 
Diabetes 
An increase in the blood sugar level is known as diabetes and it can lead to cardiovascular disease in patients suffering from diabetes for a long time. It can damage the blood cells that directly affect the heart and type two which can lead to obesity making. Obesity is another risk or determinant factor of CVD. Nearly 35.4% of the individuals in the UK suffering from diabetes have been diagnosed with cardiovascular disease. 
Dahlgren and whitehead model
Dahlgren and the whitehead model are a clear representation of the factors that can influence health and act as determinants (Dyar et al., 2022). These factors can be divided into three primary sections one is an individual lifestyle, community factors and socio-economic factors. However, age and sex are basic factors that have been included in the first stage of the model. The above discussion shows that the age of an individual can influence their risk of developing cardiovascular disease. Moreover, the lifestyle of an individual such as smoking or drinking can also lead to CVD as the discussion above states smoking can lead to serious heart diseases that need to be controlled from a young age. Social and community have different food habits depending on their origins. For example, excessive intake of sugar can lead to diabetes and this food habit in a community can lead to CVD. Socioeconomic factors such as poverty and unemployment are also factors that can lead to high blood pressure.  8.5 million deaths in 2015 were caused by high pressure and 88% of those people belonged to low-income countries (Zhou et al., 2021, pp.785-802). 
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Impact on deprived section
Poor cardiovascular conditions can cause many diseases such as heart attacks, strokes, chronic diseases of the kidney, and also vascular dementia (nhsinform, 2023). Additionally, this type of disease has the tendency to disproportionately impact people from backward communities. This puts pressure on the NHS to extend their services to those people in a short span of time. It becomes difficult to control the mortality rate due to cardiovascular diseases in the downtrodden section if the risk factors are not controlled. 
Improving measurement
The measures that are put in by the countries to tackle CVDs and their adjoining risk factors need continuous tracking and monitoring to understand the effectiveness of the programmes. This also includes working with other organisations and institutes and collaborating with them in controlling the three most important risk factors which are AF, high BP and high cholesterol.  Developing programmes is not enough, implementing them is just as much important. Therefore, overlooking the success of the programmes in all the communities is the key (cdc, 2023). 
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Long-term economic impact 
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Figure: People Living with long-term condition(s)
Source: (BHF, 2023)
The above figure presents the growing number of people having a long-term disease and the influence of that on UK health care. Among the high rate, 5.9 million people suffer from CVD and nearly 435,000 of these people have experienced heart failure. The cost of dealing with this increasing number of people suffering from the people is challenging for NHS. The estimated amount that England spends on CVD is £7.4bn which influences the wider economy of these outlays and is considered to be £15.8bn. Hence, the increased number of patients over time can negatively influence the budget of organisations such as the NHS. 2% of the total fund allocated by the NHS is required for care and 5% is needed for emergency treatment of long-term heart patients. NHS aims towards improving the understanding of patients' conditions and diagnoses for continuing long-term treatments (NHS, 2022). 
Need for continuous development of infrastructure
The care of patients suffering from long-term diseases is very important from the perspective of a health or social care setting.  The speedy increase of patients suffering from CVD in a long term requires simultaneous growth of the infrastructure of NHS to provide the patients with the needed care. According to HNS, CVD is becoming a huge problem for the British population as in 2018, nearly 920,000 people were living with heart failure  (NHS, 2022). Hence, the organisation must increase their capacity of admitting more patients with CVD. 






[bookmark: _Toc130821196]Conclusion
Cardiovascular disease is the selected disease and NHS is the chosen healthcare setting in the above report. Statistical data related to the spread of the cardiovascular disease have been elaborated in this report for improving the understanding of the situation. The severity of the disease within the territory of the UK and worldwide has been elaborated on in this particular report. Along with that, public health measures related to cardiovascular disease have been discussed. The determinants of this disease in respect of the Dahlgren and whitehead model have been explained in the above report. High blood pressure, diabetes and smoking are some of the risks that can lead individuals to the problem of cardiovascular disease. These situations are impacted by the community, wider social-economic factors and the personal habits of individuals. NHS is the chosen healthcare setting and the short-term impact of this disease on the organisation has been elaborated. Moreover, the long-term impacts such as financial exhaustion and infrastructure development have been mentioned in detail. 
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