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[bookmark: _Toc237348176]Coronary Heart Disease
Coronary Heart Disease (CHD), also known as coronary artery disease or ischaemic heart disease, is a long-standing cardiovascular disorder provoked by the narrowing or blockage of coronary arteries due to the accrued of arterial plaques. This reduces oxygen-rich blood supply to the cardiac muscle, possibly resulting in angina, heart attack, arrhythmias, and heart failure (Cohen and Hasselbring, 2020). 
Ordinary symptoms include, dizziness, palpitations, chest pain (Angina), shortness of breath, stomach shoulder pain, jaw, back, stomach fatigue, feeling sick and, in extreme cases, cardiopulmonary arrest.
CHD remains one of the most substantial global public health difficulties. The World Health Organization (WHO) recognises cardiovascular illnesses as the principal cause of death worldwide, accounting for approximately 17.9 million deaths annually, with coronary heart disease  being a major contributor (WHO, 2025). In the United Kingdom, heart and circulatory diseases affect millions of people, creating substantial pressure on health and social care services. The data shows  7.6 million people living with coronary heart disease , it also causes 160.00 deaths each year , with 460 dying each day. 48.000 people under the age of 75 years in the UK die from heart and circulatory disease each year (British Heart Foundation, 2024).
There are two most common means of measuring the burden of disease / assessing populations health. These are – Mortality and Morbidity. Mortality measures the rate of death cases in a specific population, while morbidity measures the rate of  disease in a specific population. There is also the co- morbidity which measures the rate of patients with more than one chronic disease like diabetes, cancer epilepsy and many more. (Naidoo and wills, 2009). Effective guidance on coronary heart disease depends on factual assessments and ongoing monitoring at both individual and population levels. These approaches include cardiovascular risk assessment, diagnostic investigation, clinical monitoring and national disease surveillance systems. Powerful monitoring, prevention, treatment and community support are therefore fundamental to lower mortality and boost the quality of life. 
Essential inhabitation begins with recognising individuals with an increased likelihood of developing coronary heart disease. Healthcare specialists examine modifiable and non-modifiable risk causes, including hypertension, raised cholesterol, diabetes mellitus , smoking, obesity , physical inactivity, poor diet, increasing age and family history of cardiovascular disease (Marmot and Elliot,2010)
Coronary heart disease can be controlled by lifestyle behaviours, exercise more, manage stress can cause the arteries to tighten salt,fats  and sugar reduction, alcohol reduction, tobacco reduction, medication and maintaining a healthy weight of BMI of 18.5-24.9kg/Kg2. Daily monitoring your blood pressure and heart rate as advised by your care team and self-monitoring of your weight to catch sudden fluid retention early. Nhs.uk https://www.nhs.uk 
In UK primary care, risk forecast instruments such as the QRISK3 calculator are widely used to estimate an individual’s probability of developing cardiovascular disease within ten years. QRISK3 integrates considerations including, ethnicity, deprivation level, age, smoking status, sex, blood pressure, cholesterol ratio, body mass index and existing health conditions (Hippisley-Cox et al., 2017). These reviews aid clinical decision-making process by recognising patients who may gain from lifestyle interventions or preventative medication such as statins.
However, risk assessment tools have constraints.  Although they improve identification of high-risk individuals, they depend on population statistics and cannot anticipate every individual cardiovascular event. Social determinants of health, including poverty, education and access to healthy environments, also affect coronary heart disease threat and necessitate consideration when planning interventions (Calnan, 1991). Before coronary heart disease is assumed, healthcare professional’s use various diagnostic investigations to confirm disease presence , determine severity and guide treatment decision.
 Consequences of coronary heart disease (CHD) in the community are, severe community wide problem by causing premature deaths in communities, it also increases emergency hospital admissions, strains local health and social care services, creates major economic   workforce productivity and unemployment. it also causes high volume of ambulance callouts and urgent hospital visits, it leaves many survivors in the community with persistent fatigue, increasing the need of family care givers and formal social care, it worsens health gaps in poorer neighbourhoods,  It also creates high direct costs for local health care systems and indirect costs through lost household income and early retirement. (NIH) I (.gov) htt://pmc.ncb.nim.nih.gov
There are different types of support needed in the community for people living with this chronic heart disease. These are ,rehabilitation centres, online and hybrid options,  mobile clinical kiosk for screening cholesterol and   blood pressure, mental health services for counselling and psychological therapies to cope with post event anxiety or depression, peer connections for local and virtual spaces to share experience and reduce isolation, carer resources to guide and support families members looking after patients in their own homes, guidance on financial entitlement’s, benefits and driving rules, because after stroke or minor heart attack patients health changes, so driving rrules and guidance apply . British Heart Foundation https://www.bhf.org.uk    
An electrocardiogram records the electrical activity of the heart and is vital in identifying abnormalities associated with myocardial ischaemia, previous myocardial infarction and cardiac rhythm disturbances. ECG interpretation remains a primary competence in cardiovascular assessment because rapid identification of acute changes can significantly improve patient outcomes (Ramrakha et al., 2025).

Blood tests provide considerably to coronary heart disease diagnosis and controlling. Cardiac biomarkers such as troponin are measured when myocardial infarction is suspected because elevated levels indicate myocardial injury. Lipid profiles assess cholesterol levels, allowing clinicians to identify patients who may benefit from lipid-lowering therapy. Monitoring inflammatory markers and metabolic indicators, such as glucose levels, can also help identify additional cardiovascular risk factors (Warrell et al., 2016).
Echocardiography employs ultrasound technology to evaluate cardiac structure and function. It provides information regarding ventricular function, valve abnormalities and complications such as heart failure. This investigation is particularly important for evaluating the consequences of reduced blood supply to cardiac tissue (Ramrakha et al., 2025).
Coronary angiography remains a key investigation for assessing coronary artery obstruction. The procedure involves injecting contrast dye into coronary arteries, allowing clinicians to visualise narrowing or blockages. Findings from angiography assist cardiologists in deciding whether patients require interventions such as percutaneous coronary intervention or coronary artery bypass grafting (Cohen and Hasselbring, 2020).
Although angiography offers detailed anatomical knowledge, it is a dangerous procedure with correlated ventures. Therefore, clinicians gradually use non-invasive imaging approaches, including CT coronary angiography, where appropriate.
Observing coronary heart disease at population level allows governments and healthcare organisations to distinguish directions, allocate resources and evaluate prevention policies. In the UK, organisations including NHS England, the Office for National Statistics and the British Heart Foundation gather data pertaining to coronary heart disease prevalence, mortality, hospital admissions and healthcare inequalities.
Epidemiological research demonstrates that CHD patterns are strongly influenced by social and economic factors. Marmot and Elliott (2010) highlight that cardiovascular disease is not distributed equally across populations, with higher rates often observed among individuals experiencing socioeconomic deprivation. This demonstrates that CHD prevention requires not only medical interventions but also public health approaches addressing wider determinants of health.
Academic literature indezexd on coronary artery disease -StatPearls-Ncbi bookshelf highlights that manging risk factors and broad population – level prevention strategies are more impactful in lowering mortality than advanced medical treatments alone.  National strategies such as the NHS Long Term Plan highlight earlier finding of cardiovascular danger, increased access to preventative services and enhanced diagnostic pathways. These procedures aspire to mitigate preventable cardiovascular deaths through unified healthcare methods.
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