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Coronary Heart Disease
Theme: Health and Wellbeing Status

Background Information 

Coronary heart disease (CHD) occurs when the heart's blood supply is blocked, or interrupted, by a build up of fatty substances in the coronary arteries.  Over time, the walls of the arteries can become furred up with fatty deposits.  This process is known as atherosclerosis, and the fatty deposits are called atheroma.  If the coronary arteries become narrow, due to a build up of atheroma, the blood supply to the heart will be restricted.  This can cause angina (chest pains).  If a coronary artery becomes completely blocked, it can cause a myocardial infarction (heart attack). 
CHD is the UK's biggest killer, with one in every four men, and one in every six women dying from the disease.  Angina affects about 1 in 50 people and, in the UK, it affects men more than women, with the chances of getting it increasing with age.  However, by making some simple lifestyle changes, the risk of getting CHD can be reduced.  And, if you already have heart disease, steps can be taken to reduce the risk of developing further heart-related problems.  The best way to prevent coronary heart disease is to make sure that your 'bad cholesterol' (LDL) level is low and that your 'good cholesterol' (HDL) cholesterol level is high.  There are a number of ways you can do this including: eating a healthy, balanced diet; being more physically active; keeping a healthy weight; giving up smoking; reducing alcohol consumption; keeping blood pressure under control; keeping diabetes under control; and taking any medication that is prescribed (NHS Direct).
Data 
The premature mortality data was taken from the National Centre for Health Outcomes Development and details mortality from CHD (directly standardised rate per 100,000 population) in the under 75 population for the period 2006-08.  DSRs take into account the different age structures of populations so that their mortality experience can be compared.
The prevalence data consist of the number of people on GP practice disease registers at the end of March 2008.  This data was taken from Quality Management and Analysis System (QMAS).  QMAS is a national system which shows how well each practice is doing, measured against national Quality and Outcomes Framework achievement targets.  Prevalence refers to the number of cases recorded over a specified period of time (in this instance 2007/08). More recent data is available for 2008/09, however, in order to make comparisons to modelled estimates for 2007, only the 2007/08 data is included in this bulletin.
Modelled prevalence estimates are taken from the APHO and give the number of people (aged 16 and over) with CHD for 2007.

Future projections to 2030 for the numbers aged 65 and over predicted to have a longstanding health condition caused by a myocardial infarction (heart attack) were sourced from the Projecting Older People Population Information (POPPI) System.  These predictions are based on prevalence rates from the 2007 General Household Survey which were applied to ONS population projections of the 65 and over population to give estimated numbers predicted to have a heart attack.  
Mortality
The rate of premature mortality (under 75 years) due to CHD in Cumbria in 2006-08 for all persons (41.9 per 100,000) was marginally lower than the England average (42.3 per 100,000) – although this difference was not statistically significant.  The rates for Cumbria were similar to those for England for both genders with premature mortality in males being substantially higher compared to the female population (Figure 1).
Figure 1: 2006-08: Premature Mortality from CHD
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Within Cumbria, Copeland had the greatest rate of premature mortality (under 75 years) due to CHD in 2006-08 for all persons, with South Lakeland having the lowest rate. This is also the case for males and for females.   

Figure 2: 2006-08: Premature Mortality from CHD by District Council
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Modelled and Recorded Prevalence
In terms of prevalence, figures from QOF for 2007-08 detail that 24,992 Cumbrian patients were included on the CHD register (i.e. have been diagnosed with CHD).  This accounts for 4.9% of the Cumbrian GP population compared to the England average of 3.5%.  Modelling by the Association of Public Health Observatories (APHO) suggests that there should be over 4,000 additional CHD patients that do not currently appear on the GP registers in Cumbria (i.e. undiagnosed).

The number of people on GP practice disease registers was greatest in Copeland and Carlisle with a prevalence of 5.2% whilst Barrow-in-Furness had the lowest with 4.4% (Table 1).  All district councils had a prevalence rate above the national average.
Table 1 also shows the estimated prevalence of CHD (diagnosed and undiagnosed) in Cumbria and by district council compared to the observed prevalence from the local QOF register.  The data show that 14% of people with CHD in Cumbria are not included on the QOF registers.  This has possible implications with undiagnosed and unmanaged CHD resulting in an increased risk of premature death or disability due to a heart attack.
Table 1: Recorded and expected prevalence of CHD by district council (Source: QMAS and APHO)

	
	Recorded (QMAS)
	Modelled (APHO)
	Difference

	
	Number on GP practice disease register
	Prevalence
	Number
	Prevalence
	Number
	Percentage Undiagnosed

	Allerdale
	4,949
	5.1%
	5,551
	7.1%
	602
	10.9%

	Barrow-in-Furness
	3,374
	4.4%
	3,812
	6.6%
	438
	11.5%

	Carlisle
	5,619
	5.2%
	5,758
	6.7%
	139
	2.4%

	Copeland
	3,762
	5.2%
	3,862
	6.7%
	100
	2.6%

	Eden
	2,589
	4.7%
	2,734
	6.3%
	145
	5.3%

	South Lakeland
	4,699
	4.5%
	5,423
	6.2%
	724
	13.3%

	Cumbria PCT
	24,992
	4.9%
	29,207
	7.1%
	4,215
	14.4%


Projections
Myocardial infarctions, commonly known as a heart attack, occur in patients with advanced CHD.  Those who survive myocardial infarction are often left with a longstanding health condition as a result.  Figure 3 shows projections for the number of people in Cumbria who may be left with a longstanding health condition as a result of a heart attack from 2009 to 2030.  The number aged 65 and over is projected to rise (reflecting increasing survival rates), increasing from 4895 in 2008, to 8029 in 2030: an increase of 64%.  All age groups and genders are expected to experience an increase in numbers although the greatest percentage increase is predicted for males aged 75 and over (108% increase).
Figure 3: 2009-30: People aged 65 and over predicted to have a longstanding health condition caused by a heart attack
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Projections by district council also show an increase in those aged 65 and over expected to have a longstanding health condition as a result of a heart attack (Figure 4).  The greatest numbers are predicted to be in South Lakeland but the largest percentage increase is expected for Eden (77%).
Figure 4: 2009-30: People aged 65 and over predicted to have a longstanding health condition caused by a heart attack by district council
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Inequalities in Cumbria

In terms of prevalence, there does not appear to be a relationship between CHD and deprivation according to data from the primary care registers (QOF) (Figure 5).  
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Figure 5: CHD prevalence by deprivation quintile
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