.








Module name: Introduction in Public Health.

Module code: LCHS  4008

Student name: Viorica Arapan
Student ID:2528750

Lecturer’s name: Dr. Patronella Ganza


Page 1
Coronary Heart Disease
Table of Contents
1. Introduction
2. Approaches Used to Measure and Monitor Coronary Heart Disease
3. How Coronary Heart Disease Is Controlled
4. Consequences of Coronary Heart Disease on Individuals and the Community
5. Conclusion
6. Harvard References
Page 2
Introduction 
Coronary heart disease (CHD) is a long‑term condition where the coronary arteries become narrowed or blocked because fatty deposits build up inside their walls. This reduces the flow of oxygen‑rich blood to the heart, which can lead to chest pain, breathlessness, heart attacks, and long‑term damage to the heart muscle. Common signs and symptoms include angina, tiredness, shortness of breath, palpitations, and swelling in the legs caused by poor circulation. CHD develops slowly over many years and is strongly linked to lifestyle factors such as smoking, poor diet, lack of exercise, stress, and high blood pressure. People living with CHD often need a combination of health and social care support within the community. This may include regular medical monitoring, medication management, cardiac rehabilitation, emotional support, and practical help with daily tasks if symptoms affect mobility or independence. These services help individuals manage their condition and maintain a good quality of life.
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Approaches Used to Measure and Monitor Coronary Heart Disease

Coronary heart disease is one of the most common chronic conditions worldwide and understanding how it is measured and monitored is essential for effective public health planning. CHD develops when fatty substances build up inside the coronary arteries, causing them to narrow and restrict blood flow. Because CHD progresses slowly, health professionals use several approaches to measure and monitor the disease at both individual and population levels.
Clinical assessments are a key method. Health professionals regularly check blood pressure, cholesterol levels, and blood glucose, as these are major risk factors. Blood tests help identify high LDL cholesterol, which contributes to plaque build‑up. Monitoring these indicators over time allows doctors to track changes and adjust treatment plans. Electrocardiograms (ECGs) record the electrical activity of the heart  and  can detect abnormal rhythms or signs of previous heart attacks. 
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In public health, monitoring coronary heart disease (CHD) is essential for understanding how the condition affects populations and for planning effective prevention strategies. Public health organisations focus not only on individual clinical tests but also on wider surveillance systems, community data, and population‑level risk factors. This helps identify trends, high‑risk groups, and areas where interventions are most needed.
One key public health approach is epidemiological surveillance, which involves collecting data on CHD cases, hospital admissions, mortality rates, and emergency call‑outs. This information helps public health teams track changes over time and identify whether CHD is increasing or decreasing in certain communities. National databases, such as those managed by the NHS and Public Health England, support this monitoring by providing regular reports on heart disease patterns.
Public health also uses screening programmes to identify people at risk before symptoms develop. The NHS Health Check is an example, offering adults blood pressure checks, cholesterol tests, BMI measurements, and lifestyle assessments. These screenings help detect early warning signs and allow public health teams to target prevention campaigns more effectively.
Another important approach is community health monitoring, which looks at social and environmental factors linked to CHD. Public health professionals analyse data on smoking rates, physical activity levels, diet, obesity, and deprivation. These indicators help identify communities where CHD risk is higher due to lifestyle or socioeconomic 
challenges. 
Coronary heart disease remains one of the leading causes of illness and death in the UK. Around 1.9 million people in England have a diagnosed CHD condition, making it a major long‑term illness managed by the NHS. Cardiovascular diseases, including CHD, cause about 170,000 deaths each year, representing roughly one in four UK deaths. Although CHD mortality has fallen over recent decades, progress has slowed due to rising obesity, diabetes and high blood pressure. Hospital admissions for CHD have decreased by almost half since 2005, but people living in deprived areas continue to experience significantly higher rates and worse outcomes.
How Coronary Heart Disease Is Controlled.


Controlling CHD requires a combination of medical treatment, lifestyle changes, and public health strategies. Medication is often essential for managing symptoms and reducing risks. Statins lower cholesterol, beta‑blockers reduce strain on the heart, ACE inhibitors help lower blood pressure, and antiplatelet drugs such as aspirin prevent blood clots. These treatments help stabilise the condition and reduce the likelihood of heart attacks. For severe blockages, surgical procedures such as angioplasty or coronary artery bypass grafting may be needed to restore blood flow.
Lifestyle changes are equally important. Individuals are encouraged to follow a balanced diet, reduce salt and sugar intake, exercise regularly, stop smoking, limit alcohol, and manage stress. These changes improve circulation, reduce cholesterol, and strengthen the heart. Public health organisations support these efforts through campaigns promoting physical activity, healthier eating, and smoking cessation. They also work with food manufacturers to reduce salt and sugar in everyday products. Public Health England encourages people to reduce long periods of sitting and move more throughout the day.
Addressing social determinants of health is another key part of controlling CHD. Poverty, poor housing, unemployment, and limited access to healthcare all increase the risk of developing CHD. People living in deprived areas often face higher stress levels, limited access to healthy food, and fewer opportunities for exercise. Public health organisations aim to reduce these inequalities by improving access to services, supporting community programmes, and promoting healthier environments.
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Consequences of Coronary Heart Disease on Individuals and the Community

CHD has significant consequences for individuals, families, and communities. For individuals, CHD affects physical health, emotional wellbeing, and daily functioning. Symptoms such as fatigue, breathlessness, and chest pain can make everyday tasks difficult, reducing independence and quality of life. Many people experience anxiety or depression due to fear of future heart attacks or limitations caused by their condition.
Social care support becomes essential for those who struggle with mobility or personal care. This may include help with washing, dressing, cooking, and moving around the home. Home adaptations such as handrails, stairlifts, or bathroom modifications help individuals remain safe and independent. Families may also need to provide emotional support or help with daily tasks, which can create stress and financial pressure.
At a community level, CHD places a significant burden on health and social care services. High rates of CHD lead to increased hospital admissions, greater demand for GP appointments, and long‑term use of medication. This creates financial pressure on the NHS and social care systems. CHD also affects the economy, as people with long‑term heart conditions may be unable to work or may retire early due to ill health. Prevention programmes, early detection, and community support are essential to reduce this burden.
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Conclusion 
 Coronary heart disease (CHD) remains one of the most serious and widespread health issues affecting individuals, families, and communities across the world. It develops slowly over time, often beginning with the build‑up of fatty deposits in the coronary arteries, which eventually restricts blood flow to the heart. Because CHD progresses silently, many people do not realise they are at risk until symptoms such as chest pain, breathlessness, or fatigue begin to appear. This makes early identification, monitoring, and long‑term management essential for improving outcomes and reducing preventable deaths.
The approaches used to measure and monitor CHD—such as blood pressure checks, cholesterol testing, ECGs, angiography, and lifestyle assessments—play a vital role in detecting the disease early and tracking its progression. These tools help health professionals understand how well the heart is functioning and whether interventions are working. Monitoring is not only clinical; it also involves understanding social factors such as diet, stress, smoking, and physical activity, which strongly influence heart health. By combining medical assessments with public health strategies, services can respond more effectively to the needs of individuals and communities.
Controlling CHD requires a mixture of prevention, treatment, and long‑term support. Lifestyle changes, medication, cardiac rehabilitation, and community‑based health programmes all contribute to reducing the severity of the disease. Public health campaigns that encourage healthier eating, regular exercise, smoking cessation, and early screening help reduce risk at a population level. For individuals already diagnosed, ongoing support from GPs, nurses, dietitians, pharmacists, and social care professionals ensures they can manage their condition safely and maintain independence.
.
Overall, CHD remains a major public health concern, but effective monitoring, strong prevention strategies, and accessible community support can significantly reduce its burden. By combining medical care with social support, individuals can live longer, healthier lives, and communities can benefit from reduced illness and improved wellbeing.
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