	
	
	



                                                         [image: Logo, company name

Description automatically generated]
Rukhsana Mahmood     2215436                           

Module code:         LCHS4004   
 
Module:                      INTRODUCTION TO PUBLIC HEALTH 
 
Lecturer:                Hamdi Hussain 
 
Assignment:          Report 


[image: Silent heart attacks all too common, and often overlooked | American Heart  Association]


Contents

Introduction	2
HEALTH MEASURES to manage, reduce and control heart disease	2
Heart Disease risk factors	4
short – term effects of Heart disease ON PUBLIC health	5
Long-term effects of heart disease on public health	5
Factors affecting the well-being and health of people with heart conditions	6
Conclusion	7
References	8





















[bookmark: _Toc130316358]introduction

Coronary heart disease is a deposit of fatty substances in the coronary arteries, which prevents blood from reaching the heart. The coronary artery may become chronically narrowed, reducing the blood supply to a portion of the muscle. Alternately, it might be acute, the result of a plaque suddenly rupturing and becoming a thrombus or blood clot, which obstructs blood flow and causes heart attacks. The plaque reduces the amount of oxygen-rich blood that reaches your heart, causing chest pain (angina). (Coronary Artery Disease | cdc.gov, 2021)
[bookmark: _Int_RHYZjXcW]The biggest cause of death worldwide, heart disease kills 17.1 million people globally a year. Such figures are frequently difficult to comprehend. A cardiovascular event occurs every 25 seconds, while a death occurs every 34 seconds. 7.6 million people have heart and circulatory diseases and almost one fatality every three minutes occurs in the UK (United Kingdom) as a result of heart and circulation illnesses; there are more than 160,000 deaths year, or 460 each day.
The cost of disease has a significant budgetary impact on international healthcare systems and has significant negative economic effects on national economies. The epidemiology, progression, risk factors, diagnosis, and therapy of  heart disease are covered in this report. (Gaze, 2013)
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The public's health deals with disease prevention, health promotion, and life extension. It focuses on population-level health issues rather than individual-level health concerns. Disease patterns and outbreaks must be tracked and monitored to ensure public health.
The NHS and the Department of Public Health operate in England (National Health Service)  jointly agreed upon goals that aim to address the A, B, and C of secondary prevention and lessen the health disparities related to cardiovascular disease (CVD). 
CVD prevention strategies that have previously or currently been implemented.
· offer suggestions for the UK's effective implementation of CVD prevention programmes.
· give background information and context for the UK's existing CVD preventive initiatives.
· Increasing access to genetic testing for Familial Hypercholesterolaemia (FH) will enable us to recognize and assist those who are genetically prone to sudden cardiac death.
Through the NHS Healthcare national program, everyone in England around the age range of 40 and 74 can have a health check up every five years. The programme is intended to aid in preventing and spotting early indicators of heart disease and is one of the largest preventative programmes of its kind in the world for detecting disease early. More should be done to guarantee that those with a substantial risk of developing CVD receive the proper diagnosis and treatment. To reduce health inequities, the Care Quality Assessment may be implemented in a way that prioritises individuals with the highest risk of disease. (NHS Website, 2022) 
Lowering your cholesterol and blood pressure levels can decrease your probability of getting coronary heart disease (CHD). There is a substantial chance to enhance the outcome of CVD considering a sizable portion of CVD cases are preventable. Physical inactivity, smoking, obesity and excessive alcohol intake are all risk problems that could be addressed to reduce a person's likelihood of having CVD. Limit your alcohol intake, eat a heart-friendly diet, quit smoking, and get regular physical activity. It is also critical to maintain a healthy weight and control health concerns such as hypertension and diabetes.
Moreover, environmental factors, such as food consumption, have a significant role in controlling the pathways that lead to complicated disorders like coronary heart disease. For decades, researchers have been investigating the links between one's health and the consumption of extra- virgin olive oil use. Olive oil (extra virgin) (and oleic acid) is thought to be beneficial in the prevention and treatment of coronary heart disease. (Cocchi & Lercker, 2013b). 
To prevent the development of heart disease, you can control your blood pressure, keep a balanced diet, engage in regular exercise, consume less alcohol, give up smoking, and manage your stress.
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According to studies, Genders whose birth weights was at the lower end of the usual range are more at risk for major heart disease. (Barker, 1995)
The main cause of morbidity and mortality in western populations is cardiovascular disease (CVD), which includes both nonfatal and fatal coronary events (CE). Risk factors for cardiovascular disease include, hyperlipidaemia, smoking, diabetes, and hypertension, as well as psychological stress, lack of activity, obesity, and elevated inflammatory marker levels. Age, sex, unhealthy diet, sedentary lifestyle and the two most important behavioural risk factors for stroke and heart disease are cigarette use and excessive alcohol consumption. As a result of behavioural risk factors, patients can develop hypertension, high blood sugar levels, elevated lipid levels, overweight, and obesity. WHO (World Health Organization), 2017; Coulter, 2011). 
The second-largest recognized international health risk for illness and disability is high blood pressure. It is responsible for around half of all stroke and coronary heart disease incidents worldwide. High blood pressure is the leading cause of CVD morbidity and mortality in England.
One of the most important risk factors for CVD is high cholesterol, a contributing factor in one-third of heart failure cases worldwide. In England, it is predicted to be responsible for 7.1% of fatalities.
The sort of food a person eats and the way they live are as significant components for pathways leading to the disease as are all other heart disease risk factors because they have a direct impact on some of the risk variables, such as elevated circulating cholesterol and a propensity for obesity. Cardiovascular illness now affects every group in society, from youngsters to the elderly, from poorer socioeconomic level to upper class. The burden of the disease and its risk factors is shared equally, and perhaps even more so, by the least fortunate and disadvantaged groups, reversing the socioeconomic disparity for those with cardiovascular disease. (Ghaffar, Reddy & Singhi, 2004).
Clinical research has repeatedly shown that a family history of coronary disease predicts future cardiovascular events more accurately than conventional risk variables alone.
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Heart diseases can have a major effect on one's quality of life. Angina is the medical term for chest pain. Patients with angina might be cautious to strain themselves because they are worried about experiencing chest pain or other unpleasant symptoms. Lack of oxygen causes this to happen to the heart muscle. The resultant impact is a tightness or pressure in the chest. There are various angina kinds. Stable and unstable angina are the two most typical varieties. As a result, patients who suffer from heart disease may have a variety of symptoms like nausea, shortness of breath, vomiting, or stomach pain. (The Healthline Editorial Team, 2017).
You will require medications to prevent blood clots and lower your chance of having a heart attack or stroke if you suffer from uncontrolled angina (where symptoms emerge suddenly). Low-dose aspirin, clopidogrel, and a blood-thinning shot administered soon after diagnosis.
In the event that medications are failing to treat your angina, surgery can be advised. The two primary surgical procedures for angina are:
· A blood vessel is removed from another area of the body and utilized as part of a coronary artery bypass graft (CABG) to redirect blood around a restricted or obstructed artery.
· Using a small tube known as a stent, a narrowed portion of artery is expanded during coronary angioplasty.  (NHS, 2022).
Swelling, light headedness, and other symptoms that can impair daily activities can appear in people with heart failure. A person with heart disease who has been diagnosed must also deal with the anxiety of having a chronic illness that could cause a cardiac event, such as a heart attack or stroke.
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Pulmonary hypertension, congestive heart failure, cardiomyopathy, and arrhythmias are the most significant long-term effects for persons with heart disease. (Ministeri et al., 2016)
In addition to poor dietary quality, unhealthy habits, lack of sleep or working overtime, and features of the built environment, the cohorts have shed light on the significance of dietary and lifestyle factors in cardiovascular illnesses. Studies on gene-lifestyle interactions and genome-wide associations have revealed that while a person's susceptibility to heart disease is influenced by hereditary variables, this susceptibility can be reduced by leading a healthy lifestyle. Guidelines for professional and public wellness on the significance of healthy dietary and lifestyle practises have benefited from this research.
A rise of medical centers and hospitals offering specialized care for patients with cardiac conditions that is deemed excessive has coincided with the development of advanced technologies for the identification and management of heart disease. Additionally, the issue of whether people who have heart disease are undergoing excessively complicated diagnostic procedures and surgeries have been brought up and extensively covered in the national media, which caught Congress' attention. (Selzer, 1992)
Up to three percent of adult population have a cardiac condition, and heart failure affects one in five people at some time in their lives, with the chance increasing with age. Acute cardiac failure has a 10% in-hospital death rate, which is an extremely poor prognosis, a post-discharge mortality rate of 20–40% within one year, and a 20–25% readmission rate [2–7]. Those who have heart failure will naturally go through acute episodes that need immediate medical attention and hospitalisation. Hospital admissions for heart failure are anticipated to climb greatly over the next decade placing greater pressure on the health care system as health care costs linked with heart failure will also dramatically rise. (Driscoll et al., 2016b)
Due to cardiovascular disease, every day, thirty-five people below the age of sixty-five die tragically far too soon. The number of cases of cardiovascular disease has lately dropped as a result of greater pathology understanding, the administration of lipid-lowering medications, innovative pharmacological regimens, and advancements in urgent surgical intervention.
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Heart failure is a mental component resulting from the pressures imposed on a person. Trying to survive with a persistent heart condition, cardiac failure, for instance, causes physical ailment as well as significant psychological stress that patients must deal with (Moser, 2002). 
Struggling to cope has strongly affected numerous different parameters and causes depression or/and anxiety, which affects the rehabilitation procedure and the ability to cope with changes in lifestyle. Since emotional distress is linked to poor prognosis in coronary patients, there is urgent need for research into interventions that may enhance emotional well-being in these patients. Cardiac rehabilitation aims to return the individual to optimal emotional function. 
Acute and chronic stress weakens the body by causing physiological, behavioural, emotional, and cognitive changes, and it can also cause or worsen certain cardiac, immune, and gastroduodenal diseases. (Farcas & Năstasă, 2014)
Over time, health promotion strategies have a variety of beneficial outcomes. By increasing physical activity and diet quality, they also lower adult obesity, high blood pressure, cholesterol levels, and diabetes rates, in addition to reducing the prevalence of smoking. (Hirsch et al., 2014c)

[bookmark: _Toc130316364]Conclusion 

Risk factors have been identified that both predict the prevalence of heart failure and its severity. These risk factors include ischemic heart disease, hypertension, smoking, obesity, and diabetes, among others.
Smoking is the most significant, a long-term risk factor for CE in both sexes, according to research involving populations with a high percentage of smokers. Studies must be designed and conducted on the best ways to change significant risk management while minimizing absolute risk, and how to incorporate these changes into population-level CHD prevention programs. Hence, modernized preventive procedures centered on quitting smoking, identifying, and treating hypertension, hypercholesterolemia, diabetes, and – in males – obesity is required. Additionally, it should have a goal to increase various actions in in high-risk populations, including those accompanied by a family record of CHD, people with low incomes, and people who engage in little physical activity, by using innovative, evidence-based strategies to encourage behavioral changes and medical care.
A greater knowledge of the causes of CAD will aid in the advancement of pharmaceutical and lifestyle changes to reduce disease-related mortality.
The cost of disease has a significant budgetary impact on international healthcare systems and has significant negative economic effects on national economies. The epidemiology, progression, risk factors, diagnosis, and therapy of ischemic heart disease are covered in this text. (Gaze, 2013)
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