[image: ]

Introduction to Public Health
LCHS 4008
Report on a Health Issue
Coronary Heart Disease (CHD)

Student Name: Marisa Penetra
Student Number: 2529448
Lecturer Name: Dr Rizwan Nadim
Submission Date: 14/072026




Introduction
Coronary Heart Disease (CHD), also known as ischemic heart disease, is a chronic disease characterized by the narrowing or blockage of the coronary arteries due to the accumulation of fatty plaques (atherosclerosis), reducing the supply of blood and oxygen to the heart muscle (NHS, 2025). This condition can lead to angina, acute myocardial infarction, heart failure, and sudden cardiac death, and is one of the main causes of morbidity and mortality worldwide according to World Health Organization (WHO, 2025).
The most frequent symptoms include chest pain, shortness of breath, fatigue, and pain radiating to the neck or upper limbs. However, some people remain asymptomatic until they have a heart attack, which reinforces the importance of early detection and prevention (NHS, 2025).
Coronary heart disease represents a major public health challenge due to its high clinical, social and economic impact. According to the WHO (2025), cardiovascular diseases caused approximately 19.8 million deaths in 2022, remaining the leading cause of death worldwide. In the UK, it is estimated that around 2.3 million people are living with coronary heart disease, while cardiovascular disease causes approximately 170,000 deaths per year, accounting for around a quarter of all recorded deaths (BHF, 2025). These data demonstrate that, despite advances in prevention and treatment, the disease continues to exert significant pressure on the National Health Service (NHS), requiring effective monitoring, prevention, and clinical management strategies.

 Methods used to Measure and Monitor Coronary Heart Disease
The measurement and monitoring of coronary heart disease are fundamental components of Public Health, allowing us to know the distribution of the disease, identify groups at higher risk and evaluate the effectiveness of the interventions implemented. To this end, epidemiological indicators such as incidence, prevalence, morbidity, and mortality are used, which guide the planning of health services and the definition of public policies (NICE, 2023).
The incidence corresponds to the number of new cases diagnosed in each period and allows the evolution of the disease to be monitored over time. Prevalence estimates indicate that CHD continues to affect a substantial proportion of the UK population, highlighting its ongoing burden on health services (BHF, 2025).
Mortality makes it possible to assess the impact of the disease and the effectiveness of preventive strategies. According to the Office for National Statistics (ONS, 2025), ischemic heart disease remains among the leading causes of death in England and Wales. The analysis of this data allows us to identify trends, assess health inequalities and direct resources to the most vulnerable populations.
Epidemiological surveillance is complemented by screening and cardiovascular risk assessment programmes. In England, the NHS Health Check is aimed at adults between the ages of 40 and 74 without previously diagnosed cardiovascular disease. During this assessment, modifiable risk factors are measured, including blood pressure, cholesterol, body mass index (BMI), blood glucose, smoking habits, and physical activity level. The objective is to identify individuals at high cardiovascular risk before the onset of symptoms, allowing early preventive measures to be implemented (NHS, 2025).
The diagnosis is confirmed through tests such as ECG, echocardiogram, stress test, and coronary angiography, which allow assessing the severity of the disease and guiding treatment (ESC, 2024).

How Coronary Heart Disease is Controlled
The control of coronary heart disease (CHD) requires an integrated approach that combines prevention, early diagnosis, pharmacological treatment, surgical interventions, and rehabilitation programs (NICE, 2023; ESC, 2024). As the disease results from the interaction between genetic, environmental, and behavioural factors, its management requires both clinical interventions and Public Health strategies aimed at reducing risk factors in the population (NICE, 2023).
Primary prevention seeks to prevent the development of the disease before the appearance of symptoms. The NHS recommends adopting healthy lifestyles, including a balanced diet rich in fruits, vegetables, whole grains, and unsaturated fats, as well as reducing the consumption of salt, sugar, and saturated fats. These measures help to control blood pressure, reduce LDL cholesterol levels, and slow the progression of atherosclerosis (NHS, 2025).
Regular physical activity is a key component of primary prevention. The UK Chief Medical Officers' Physical Activity Guidelines recommend at least 150 minutes of moderate-intensity exercise per week to improve cardiovascular health and reduce modifiable risk factors, including obesity, hypertension, and type 2 diabetes (OHID, 2023). Smoking cessation is another priority measure. Tobacco damages the lining of the arteries, accelerates atherosclerosis, and significantly increases the risk of acute myocardial infarction. For this reason, the NHS offers smoking cessation support programmes, including specialist counselling and nicotine replacement therapy, demonstrating that prevention goes beyond individual responsibility and requires structured support from health services (NHS, 2025).
When the disease is already established, secondary prevention aims to reduce the risk of new cardiovascular events. Pharmacological treatment often includes statins to reduce LDL cholesterol, antiplatelet agents such as aspirin to prevent thrombus formation, and antihypertensive drugs such as beta-blockers and angiotensin-converting enzyme (ACE) inhibitors, which decrease the workload of the heart and improve patients' prognosis (NICE, 2023).
In cases of severe obstruction, invasive interventions may be necessary. Angioplasty (PCI) restores blood flow through a stent, while bypass surgery (CABG) is indicated in more extensive disease (ESC, 2024).
After a myocardial infarction or other cardiovascular event, patients are often referred to Cardiac Rehabilitation programs, which integrate supervised exercise, health education, nutritional counselling, and psychological support. Evidence shows that these programmes reduce the likelihood of readmissions, improve treatment adherence and increase patients' quality of life (British Heart Foundation, 2025).
However, while therapeutic advances have contributed to reducing mortality from coronary heart disease, the rise in obesity, type 2 diabetes and an ageing population remain significant challenges for the NHS. This scenario shows that investing in prevention continues to be more effective and sustainable than treating established complications, reinforcing the importance of public health policies that promote healthy lifestyles and reduce inequalities in access to health care (BHF, 2025; NICE, 2023).

Consequences of Coronary Heart Disease for individuals and the Community 
Coronary Heart Disease (CHD) has a significant impact not only on the physical health of individuals, but also on their psychological well-being, social life, and economic situation. For this reason, it is considered one of the chronic diseases with the greatest impact on Public Health, requiring an integrated approach that goes beyond clinical treatment (WHO, 2025).
Physically, the disease can limit the functional capacity of patients due to symptoms such as chest pain, dyspnoea, and fatigue. Acute myocardial infarction is a serious complication of coronary heart disease rather than a separate condition. It occurs when blood flow through a coronary artery is completely blocked, causing damage to the heart muscle. As a result, many patients experience long-term physical limitations that affect their independence and quality of life (NHS, 2025).
The psychological impact is equally relevant. The fear of suffering a new cardiac event, associated with lifestyle changes and the presence of a chronic disease, increases the prevalence of anxiety and depression among these patients. These conditions can decrease adherence to treatment and compromise recovery, highlighting that disease management must consider both physical and mental health (BHF, 2025).
At the community level, coronary heart disease represents a high economic burden for the National Health Service (NHS), due to the number of admissions, consultations, complementary diagnostic tests, surgical procedures, and the need for long-term follow-up. In addition, there are indirect costs related to loss of productivity, absenteeism from work and early retirement. Consequently, prevention is essential to reduce demand on NHS services (OHID, 2024).
Another important aspect is health inequalities. Studies show that people living in socioeconomically disadvantaged areas are at higher risk of developing coronary heart disease due to the higher prevalence of risk factors, such as smoking, obesity, inadequate diet, and less access to preventive care (BHF, 2025). This reality demonstrates that Public Health strategies must address not only individual factors, but also the social determinants of health.

Health and Social Care Support Services
Individuals living with coronary heart disease require coordinated health and social care services to manage the physical, psychological, and social consequences of the condition. Within the community, multidisciplinary support is essential to improve quality of life, promote self-management and reduce hospital admissions (NHS, 2025; NICE, 2023).
Effective management of coronary heart disease requires a multidisciplinary approach. General Practitioners (GPs) play a significant role in the early identification of risk factors, clinical monitoring, and coordination of care. Cardiologists are responsible for specialist diagnosis and therapeutic interventions, while specialist nurses accompany patients in medication management and health education (NHS, 2025).
Cardiac Rehabilitation programs are a fundamental component of care, integrating supervised physical exercise, nutritional counselling, psychological support, and education for the adoption of healthy lifestyles. These programs improve functional capacity, reduce the likelihood of new cardiovascular events, and promote a better quality of life (NICE, 2023).
Dietitians, physiotherapists, psychologists, and social workers provide holistic care, while the British Heart Foundation supports patients through education, support services, and research funding (BHF, 2025).

Conclusion
Coronary heart disease continues to be one of the leading causes of morbidity and mortality in the UK and worldwide, representing a major public health challenge. Although advances in diagnosis and treatment have reduced mortality in recent decades, the high prevalence of modifiable risk factors, such as obesity, sedentary lifestyle, smoking, and type 2 diabetes, demonstrates that prevention remains essential (WHO, 2025).
Epidemiological monitoring, early identification of individuals at risk and the implementation of preventive strategies make it possible to reduce the incidence of the disease and improve health outcomes. However, effective disease control also depends on collaboration between health professionals, social services, and community programs, ensuring person-centred, evidence-based care.
In conclusion, investing in prevention and reducing health inequalities are essential to lessen the impact of coronary heart disease and ensure the future sustainability of the NHS.
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