[image: ]





Name: Claire Mullin
Student ID: 2521413
Module Code: LCHS4008_BIRM	
Module: Introduction to Public Health
Lecturer: Dr Rizwan Nadim







				Submitted on: 21st July 2026   






Contents                                                                                                                                                                    

	1: Written Report 
	3

	1.1 Introduction
	3

	1.2 How CHD is Measured/Monitored
	4

	1.3 How CHD is Controlled
	4

	1.4 Consequences of CHD Within the Community.
	5

	1.5 Health and Social Care Support Services Required to Meet the Needs Of individuals Affected by CHD in the Community.
	6

	1.6 Conclusion
	7

	References
	8












A Written Report on Coronary Heart Disease (CHD).
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What is CHD?
According to the NHS (2024), CHD (Coronary Heart Disease) occurs when the coronary arteries become narrowed or blocked by a build up of fatty deposits known as atheroma, reducing the supply of oxygen-rich blood to the heart muscles a build up called Atherosclerosis. CHD can also be known as Ischemic Heart Disease or Coronary Artery Disease. 
Causes of CHD
Causes listed for CHD include smoking, excessive intake of alcohol, high cholesterol, high blood pressure (hypertension) and Diabetes.
Signs and Symptoms	
The signs and symptoms of CHD as described by the NHS (2024) are as follows;
· Chest Pain (Angina)
· Shortness of Breath
· Pain in your neck, shoulders, jaw, or arms
· Feeling faint
· Feeling sick (nauseous)

It is important to recognise that the clinical presentation of CHD varies considerably between individuals. While some people may experience only one of these symptoms, others may present with multiple symptoms that can develop either gradually over time or quite suddenly. In more advanced cases, rupture of an atherosclerotic plaque within an artery can trigger a thrombus (blood clot) formation, leading to complete arterial occlusion. This interruption of blood flow to the heart may result in a myocardial infarction (heart attack), causing significant cardiac tissue damage and potentially life-threatening complications.

Global/UK Incidence and Prevalence Rates of CHD.
CHD (CHD) remains the leading cause of mortality worldwide and continues to represent a significant public health challenge. It is estimated that approximately 240 million people are currently living with CHD globally, around 140 million men and 100 million women. The disease is responsible for an estimated 9 million deaths annually, either as a direct cause or through associated cardiovascular complications. Furthermore, an estimated 5.3 million cases are diagnosed each year equating to an incidence rate of around 94.7 cases per 100, 000 population (British Heart Foundation, 2024).
Within the United Kingdom there are 2.3 million people living with CHD. Although the overall incidence of the disease has declined by nearly 20% since 2000, this is largely due to improvements in prevention, treatment and public health initiatives, CHD continues to place a substantial burden on healthcare services and remains the leading cause of premature mortality. (Global Cardiovascular Disease Factsheet, 2026)
As illustrated in figure 1, the mortality rates from CHD increases with age. The graph below demonstrates notable differences between males and females, with males experiencing higher rates in the younger and middle age groups, while female mortality increases sharply in those aged 75 years and over. These trends reflect the influence of aging and biological sex on the prevalence and severity of CHD and emphasise the importance or targeted prevention strategies across the differing population groups. (BBC, 2024)   
 [image: ]
Figure 1 – CHD by sex and age - BBC (2024)

1.2  How CHD is Measured/Monitored.
Whilst the incidence and prevalence of CHD demonstrate the significant burden of the condition, effective management relies on accurate measurement and continuous monitoring. Measuring CHD in the UK enables healthcare professionals to diagnose the disease at an early stage, asses the severity, evaluate treatment outcomes and identify the individuals who are at an increased risk of future cardiovascular events. At a population level the surveillance systems also allow healthcare professionals to monitor trends in disease prevalence, mortality, and associated risk factors, and allow for better use of targeted resource allocation.
The UK uses both active and passive surveillance systems to measure, monitor and control CHD which are overseen by The National Institute For Cardiovascular Outcomes Research (NICOR) who manage the national cardiac clinical audits such as MINAP (Myocardial Ischaemia National Audit Project) which specifically tracks heart attacks, (Colston, 2025) while NHS England oversees the primary care datasets like the CVDPREVENT audit and the QRISK3 tool to continuously track GP records to monitor high risk conditions that lead to heart disease. (Key Datasets - British Heart Foundation - Data Science Centre, 2024)
CHD is measured using a combination of clinical assessments, diagnostic investigations, and population surveillance. Common diagnostic methods include Echocardiograms (ECGs) to detect abnormalities in the hearts electrical activity, blood tests to identify cardiac biomarkers such as troponin levels following a myocardial infarction (heart attack), echocardiography to assess the cardiac structure and function, coronary angiography to identify narrowing or blockage of the coronary arteries and CT Coronary Angiography (CTCA) for non-invasive imaging. Risk assessment tools such as the QRISK3 calculator are widely used within the NHS to estimate an individual’s likelihood of developing cardiovascular disease over the next 10 years. 
1.3 How CHD is Controlled.
The control of CHD (CHD) in the United Kingdom involves a combination of primary prevention strategies, early diagnosis, evidence-based treatment pathways and national public health initiatives. The NHS adopts a multidisciplinary approach aimed at reducing both the incidence of CHD and the risk of adverse cardiovascular events through lifestyle interventions, medication and population-level screening programmes
Primary prevention focuses on reducing modifiable risk factors such as smoking, obesity, hypertension, physical inactivity and hypercholesterolaemia. Individuals identified as being at an increased risk of cardiovascular disease are assessed using the QRISK3 risk assessment tool, which estimates their likelihood of developing cardiovascular disease within the next ten years. Those at higher risk may be offered preventative interventions including dietary advice, smoking cessation support and lipid-lowering therapies such as statins (NICE, 2023). The NHS Health Check programme further contributes to the control of CHD by offering adults aged 40–74 years regular assessments of their blood pressure, cholesterol levels, body mass index and cardiovascular risk profile. Early identification of risk factors allows healthcare professionals to implement preventative measures before the onset of disease, reducing both morbidity and mortality associated with CHD (NHS, 2020).
Secondary prevention strategies are employed for individuals diagnosed with CHD to prevent disease progression and minimise the likelihood of future cardiac events. Treatment commonly includes antiplatelet therapy, high-intensity statins and antihypertensive medications alongside recommendations for lifestyle modification. Where clinically indicated, invasive interventions such as coronary angioplasty, stent insertion or coronary artery bypass grafting (CABG) may be performed to restore myocardial blood flow and improve patient outcomes. (NHS,2024).
1.4 Consequences of CHD Within the Community.
CHD has significant consequences for individuals, healthcare services and wider society. As one of the leading causes of morbidity and mortality in the United Kingdom, CHD places considerable pressure on NHS resources and negatively affects patients' physical, psychological and socioeconomic wellbeing. Despite improvements in prevention and treatment, the burden of CHD continues to contribute substantially to healthcare inequalities and reduced quality of life (British Heart Foundation, 2025).
From a health perspective, CHD can lead to severe complications including myocardial infarction (heart attack), heart failure, cardiac arrhythmias and premature death. Individuals living with CHD often experience chronic symptoms such as chest pain (angina), fatigue and reduced exercise tolerance, which may significantly impair their ability to perform everyday activities independently. Consequently, many patients require long-term medical management and ongoing clinical monitoring (NHS England, 2025).
The disease also has considerable social implications within the community. Reduced physical functioning may affect an individual's ability to maintain employment, participate in social activities and fulfil caring responsibilities, resulting in social isolation and poorer mental wellbeing. Furthermore, family members may experience increased emotional and financial pressures when providing informal care for individuals living with advanced cardiovascular disease (British Heart Foundation, 2025).
Economically, CHD represents a substantial burden on healthcare services through increased hospital admissions, diagnostic investigations and long-term pharmacological treatments. The British Heart Foundation estimates that cardiovascular disease costs the UK economy billions of pounds annually through healthcare expenditure, reduced productivity and premature mortality. Population groups living within areas of socioeconomic deprivation are disproportionately affected by CHD, contributing to persistent health inequalities across the United Kingdom (British Heart Foundation, 2021).
1.5 Health and Social Care Support Services Required to Meet the Needs Of individuals Affected by CHD in the Community.
Individuals living with CHD (CHD) often require ongoing support to manage their physical symptoms, improve their quality of life and reduce the risk of further cardiovascular events. Effective management extends beyond medical treatment and incorporates both health and social care services to address the complex needs of individuals and their families.
Primary care services play a fundamental role in the long-term management of CHD. General practitioners (GPs) are responsible for conducting regular health reviews, monitoring blood pressure and cholesterol levels, prescribing medications and identifying changes in patients' clinical conditions. Practice nurses also provide lifestyle advice relating to diet, smoking cessation, weight management and physical activity to support secondary prevention strategies (NHS England, 2025).
Cardiac rehabilitation services are essential following a myocardial infarction or cardiac intervention. These programmes adopt a multidisciplinary approach involving specialist nurses, physiotherapists, dietitians and psychologists to support patients' physical and psychological recovery. Evidence suggests that participation in cardiac rehabilitation reduces hospital readmissions and improves long-term cardiovascular outcomes by encouraging sustainable lifestyle changes (Cardiac Rehabilitation, 2025).
Community-based support services are equally important for individuals whose symptoms affect their independence and daily functioning. Occupational therapists can assess patients' ability to undertake activities of daily living and recommend appropriate adaptations or assistive equipment where necessary. Social care services may provide home care support for individuals experiencing reduced mobility or those recovering from cardiac procedures. Additionally, carers may require respite services and emotional support to manage the demands associated with caring responsibilities.
Mental health support should also be considered an integral component of CHD management. Anxiety and depression are common among individuals diagnosed with long term health conditions and may adversely affect treatment adherence and recovery. Access to counselling services, psychological therapies and community support groups can improve emotional wellbeing and facilitate self-management of long-term conditions (Mental Health Foundation, 2022).
Finally, public health initiatives, including smoking cessation programmes, NHS Health Checks and community exercise schemes, contribute to both the prevention and management of CHD by addressing modifiable risk factors at a population level. The integration of health and social care services is therefore essential to meeting the holistic needs of individuals affected by CHD and promoting positive health outcomes within the community.

1.6 Conclusion.
In conclusion, CHD remains a significant public health concern within the United Kingdom and globally, affecting millions of individuals and placing substantial demands on health and social care services due to an ageing population and an increase in unhealthy dietary options. Although advances in prevention, diagnosis and treatment have contributed to declining mortality rates, CHD continues to have considerable physical, psychological, social and economic consequences. Effective population monitoring, evidence-based interventions and multidisciplinary support services are essential in improving patient outcomes and reducing health inequalities. Continued investment in public health initiatives and integrated community care will remain fundamental in controlling the burden of CHD and enhancing the quality of life of those affected.
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