[image: Discover University of Wales Trinity Saint David] 




Module name: INTRODUCTION TO PUBLIC HEALTH
Module code:  LCHS 4008

Student name: PRECY PAGTALUNAN
Student ID:     # 2532514

Lecturer’s name: MS. CAROLINE SALAMI






Table of contents:
Introduction              ---------------------------------------------------    Page 3
Different approaches used to measure and monitor CHD        Page 3
How coronary heart disease controlled----------------------------   Page 4
Consequences of this illness on people in the community----   Page 5
Health and social care support to meet the needs of affected 
Individuals in the community------------------------------------------   Page 5
Conclusion   --------------------------------------------------------------    Page 6-7
References                           ------------------------------------------   Page 8






1.Introduction  
 Coronary heart disease (CHD), also called ischemic heart disease, occurs when the coronary arteries become narrowed or blocked due to the build-up of fatty deposits, known as atherosclerosis. This reduces blood flow to the heart muscle and can lead to symptoms such as chest pain (angina), shortness of breath, nausea and in severe cases, a heart attack (BHF,2025). The main cause of CHD is high cholesterol, high BP, smoking, poor balance diet and poor physical activity. CHD is one of the leading causes of death in UK and worldwide, estimated of 240 million people are living with coronary heart disease. Globally around 140 million are men and 100 million are women have coronary heart disease. In UK alone, around 2.3 million people are living with CHD. An estimated of 1.5 million men and 830,000 women, roughly 66,000 to 73,000 deaths across the UK yearly (NHS,2024). 
 
2. Different approaches used to measure and monitor coronary heart diseases
Public health surveillance is the continuous process collection, analysis and interpretation data, and the subsequent dissemination of this information to policy makers, healthcare and other professionals. Core types of surveillance such as,
Passive surveillance- Health providers routinely report disease information to public health authorities without being specifically asked.
Active surveillance- public health professionals actively search for cases by visiting health care facilities, reviewing records, and contacting providers.
Syndromic surveillance- health systems monitor early signs or symptoms, such as emergency department visits, school absences or other trends, to identify outbreaks before formal diagnose are confirmed
These approaches help healthcare professionals detect the disease, assess its severity, monitor treatment outcomes, and reduce the risk of complications (NICE,2023). 
One of the main methods used to monitor CHD is regular health assessment. Healthcare professionals measure blood pressure, heart rate, body mass index (BMI), and review lifestyle factors such as smoking, diet, physical activity, and alcohol consumption. Health organisation recommend a waist-to-height ratio, where your waist measurement should be less than half of your height. Blood tests are also carried out to measure cholesterol levels, blood glucose, and other indicators of cardiovascular risk (NHS, 2024). Several diagnostic tests are used to assess heart function and identify blocked or narrowed coronary arteries such as, Electrocardiogram (ECG) records the electrical activity of the heart and can detect abnormal    heart rhythms or evidence of previous heart attacks. Echocardiogram uses ultrasound to examine the structure and pumping ability of the heart. Exercise stress test evaluates how well the heart performs during physical activity, while Coronary angiography provides detailed images of the coronary arteries to identify blockage (British Heart Foundation, 2024).
 Long-term monitoring is important for people living with CHD. Regular follow-up appointments allow healthcare professionals to review symptoms, monitor the effectiveness of medication, and identify any changes in the condition. Participation in cardiac rehabilitation programmes also helps monitor physical recovery, improve fitness, and encourage healthy lifestyle changes.  In addition, public health organisations, use data on the incidence, prevalence, hospital admissions, mortality rates, and risk factors associated with CHD to evaluate disease trends and guide health care planning (World Health Organisation, 2023). These approaches enable early diagnosis, guide treatment decisions, evaluate the effectiveness of interventions, and reduce the risk of complications such as heart attacks and heart failure (NHS,2024).
3. How Coronary heart disease is controlled?
Coronary heart disease (CHD) is controlled through a combination of lifestyle changes, preventive strategies, medical treatment, and continuous support from healthcare professionals. The main goal of treatment is to relieve symptoms, prevent further damage to the heart, improve quality of life, and reduce the risk of heart attacks and other complications (NHS,2024). One of the most effective ways to manage CHD is making healthy lifestyle changes. These include eating balanced diet that is low in saturated fat, salt and sugar, engaging in regular physical activity, maintaining a healthy body weight, stopping smoking, and limiting alcohol intake. These measures help improve heart and reduce the progression of the disease (British Heart Fundation,2024). 
Medicines are also an essential part of CHD management. Healthcare professionals may prescribe statins to lower cholesterol levels, antihypertensive drugs to control blood pressure, antiplatelet medicines such as aspirin to reduce the risk of blood clots, and other medications to relieve chest pain and improve blood flow to the heart (NICE,2023). Regular health assessment is important to monitor the condition, evaluate the effectiveness of treatment, and adjust medications when necessary. For individuals with severe CHD, medical procedure may be required. Coronary angioplasty with stent insertion can widen narrowed arteries and restore blood flow, while coronary artery bypass graft (CABG) surgery, creates an alternative route for blood to reach the heart muscle (NHS, 2024). Following treatment, cardiac rehabilitation programmes provide supervised exercise, education, lifestyle advice, and physiological support to help individuals recover and reduce of future cardiovascular events.
In addition, public health initiatives and community-based services promotes early detection, routine health screening, and education about cardiovascular risk factors.  By combining prevention, effective treatment, rehabilitation, and long-term follow-up, CHD can be successfully managed, allowing individuals to maintain better health and reduce the risk of further complications (WHO,2023,).          
4. Consequences of this illness on people in the      community?
CHD has significant consequences for individuals, families and the wider community. This can lead to angina, heart attacks, heart failure, and other serious complication that limits a person’s ability to carry out daily activities (NHS,2024). CHD can also have a considerable psychological impact like anxiety, depression, stress, or fear of another cardiac event, which can affect their emotional well-being and relationship (BHF,2024) Family members and carers may also experience emotional strain and increased responsibilities while supporting a loved one with long-term condition.
CHD has considerable impact in the community. Financially, it creates high cost for healthcare services and contribute to economic losses when people are unable to work because of illness, disability or premature death.  Health services can also become overstretched due to the demand for emergency care, hospital admission, outpatient appointment, and cardiac rehabilitation.
Furthermore, CHD can increase health inequalities, particularly in disadvantaged communities where people may have poorer access to nutritious food, exercise facilities, and appropriate healthcare. These social and economic factors can contribute to higher rates of CHD and premature mortality. Therefore, reducing the community burden of CHD requires effective prevention, health education, early detection, accessible healthcare services, and community-based intervention that address the wider factors influencing people’s death. 
                                                                              
5. Heath and social care support to meet the needs of   affected individuals in the community
Individuals living with CHD require a range of health and social care services to help them manage their condition, improve their quality of life, and reduce the risk of further complication. Primary care services, particularly general practitioners (GPs) and practice nurses, play a key role in providing regular health assessment, monitoring blood pressure and cholesterol levels, reviewing medications, and offering advice on healthy choices (NHS, 2024). Specialist cardiac services, including cardiologist and cardiac nurses, provide expert diagnosis, treatment, and follow-up care for people with more complex needs. Cardiac rehabilitation programmes are essential component of community care. These programmes combine supervised exercise, health education, nutritional advice, and emotional support to help individuals recover after a heart attack or cardiac procedure and encourage long-term lifestyle changes (British Heart Foundation,2024). Community pharmacists also support patients by reviewing medicines, promoting compliance to prescribed treatment, and providing advice on managing side effects. Social worker services are equally important in meeting the needs of people with CHD. Social workers can assess individual needs, coordinate care, arrange home support services, and connect people with the community resources if they have difficulty managing daily activities. Occupational therapists help individuals remain independent by recommending adaptations and strategies to carry out everyday task safely. Psychological support, including counselling and mental services, is beneficial for individuals experiencing anxiety, depression, or emotional distress associated with living a long-term condition.
Voluntary organisations, such as the British Heart Foundation, provide information, peer support groups, educational resources, and practical advice for individuals and their families. Community health promotion programmes also encourage healthy eating, smoking cessation, weight management, and physical activity to reduce cardiovascular risk. Working together through a multi-disciplinary approach ensures that people with CHD receive holistic, person-centred care that address their physical, emotional, and social needs, enabling them to live healthier and more independent lives.        
6. Conclusion
I therefore conclude that coronary heart disease (CHD) is a major public health condition that affects millions of people and remains a leading cause of death globally and has a significant impact on individuals, families, and communities. The condition develops when the coronary arteries become narrowed or blocked, reducing the supply of oxygen to the heart. Managing CHD effectively involves early detection, regular health assessment, appropriate medical treatment, and positive lifestyle changes, including healthy eating, regular physical activity, smoking cessation, and maintaining a healthy weight. Diagnostic tests such as blood tests, electrocardiograms (ECGs), echocardiograms, and coronary angiography are important for monitoring the condition and guiding treatment decisions. Effective care also depends on the collaboration of a multidisciplinary team, including GPs, cardiologist, nurses, dietitians, physiotherapists, social worker, and voluntary organisations. By providing coordinated, person-centred care and ongoing support, these services help individuals manage their condition, prevent complications, improve their quality of life, and maintain independence within the community.
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