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Coronary heart disease
This assignment will discuss how coronary heart disease affects individuals and communities.
Definition:
Coronary heart disease (CHD) is a major cause of death in the UK and worldwide.  Coronary heart disease is a type of heart disease that occurs when the arteries of the heart cannot deliver enough oxygen -rich blood to the heart muscle due to narrowing from the buildup of fatty deposits called plaque. It is also sometimes called coronary artery disease or ischemic heart disease. Angina is the name given for chest pain or an uncomfortable feeling that happens when blood flow to heart muscle is reduced. It is a common symptom of CHD.  Coronary heart disease include shortness of breath feeling faint feeling sick, pain in the shoulders, arm and neck. (Dibben, G., Faulkner, J, 2021)
 Worldwide incidence and severity
Cardiovascular diseases caused an estimated 19.8 million deaths in 2022, accounting for about 32% of all global deaths. Around 85% of these deaths were due to heart attacks and strokes. The highest burden occurs in low- and middle-income countries, where over 75% of cardiovascular deaths occur. Although death rates from CHD have declined in many high-income countries because of improved prevention and treatment, increasing rates of obesity, diabetes and population ageing continue to drive a high global incidence. (Nandi, D. and Rossano, J.W., 2015)
Coronary heart disease remains one of the leading causes of death and disability in the UK. More than 2.3 million people in the UK are living with CHD. 
Children:
CHD is the single biggest cause of heart attacks and the largest cause of premature death (before age 75) in the UK. Overall, cardiovascular disease causes around 170,000 deaths each year in the UK, with CHD accounting for a substantial proportion of these deaths. (Nandi, D. and Rossano, J.W., 2015)
Adults
Men are generally at higher risk than women, although the risk in women increases after menopause. CHD incidence also rises significantly with increasing age.

Elderly
Severity of coronary heart disease overall, older adults are the group most affected by coronary heart disease, while middle-aged adults are also commonly affected, particularly if they have multiple cardiovascular risk factors. (Lavoie, A. and Dubé, et al, 2026)
Sex differences
Men: Generally, have a higher risk of developing CHD earlier in life. It is well known that south Asian have higher rates of diabetes, and this is often the risk factor most blamed. According to data from the 2001 Uk Census noted that, although  coronary mortality remain higher for men and women of south Asian origin. Studies reporting that south Asian patients have received inferior or inequitable clinical management suggest that this may be attributed to poor access secondary to location associated with the deprived areas they live in. (Manfrini, O., Yoon, J. et al, 2020)
Consequences of CHD for the community and for the NHS
Women: Risk increases after menopause due to declining levels of oestrogen, which has a protective effect on the cardiovascular system. Coronary heart disease (CHD) has significant consequences for both the community and the NHS. Within the community, CHD is a leading cause of illness and death, reducing life expectancy and quality of life. It is well known Many people experience chest pain, heart attacks, fatigue, and long-term disability, making it difficult to work, care for family members, or participate in everyday activities. This can lead to lost productivity, reduced household income, and increased dependence on carers and social support services. Families may also experience emotional stress and financial strain when supporting relatives with CHD. For the NHS, CHD places a substantial demand on healthcare resources. Patients often require emergency treatment for heart attacks, regular GP appointments, diagnostic tests, medications, surgical procedures such as angioplasty or coronary artery bypass grafting, and long-term follow-up care. Managing complications, including heart failure and stroke, further increases healthcare costs. (Zhu, H., Chen G, et al 2022)
High rates of hospital admissions and ongoing treatment can contribute to pressure on NHS staff, waiting times, and budgets. Preventing CHD through public health initiatives, such as promoting healthy diets, physical activity, smoking cessation, and blood pressure control, is therefore essential. Effective prevention and early intervention reduce the number of serious cases, improve patient outcomes, and help ensure NHS resources are used more efficiently while benefiting the wider community. Coronary heart disease (CHD) affects individuals both physically and emotionally. It occurs when the coronary arteries become narrowed by fatty deposits, reducing the blood supply to the heart muscle. This can cause symptoms such as chest pain (angina), shortness of breath, tiredness, and, in severe cases, heart attacks. Many people with CHD find it difficult to carry out everyday activities, exercise, or continue working, which can reduce their independence and quality of life. Living with a long-term heart condition may also lead to anxiety, depression, or fear of having another heart attack. (Landeiro, F., Harris, C et al, 2024)
How is CHD controlled
To manage CHD, individuals need ongoing support from healthcare professionals. This includes regular check-ups with a GP or cardiologist to monitor their condition and adjust treatment if needed. They may require medications such as statins to lower cholesterol, blood pressure medicines, and antiplatelet drugs to reduce the risk of blood clots. Some patients may need procedures such as angioplasty or coronary artery bypass surgery to restore blood flow to the heart. Cardiac rehabilitation programmes provide supervised exercise, education, and emotional support to help patients recover and reduce future risks. Healthcare professionals also offer advice on healthy eating, stopping smoking, maintaining a healthy weight, and increasing physical activity to improve long-term health and prevent further complications. Coronary heart disease (CHD) is controlled through prevention, early detection, and effective treatment. Healthcare services aim to reduce the number of people who develop CHD by encouraging healthy lifestyles. This includes promoting a balanced diet that is low in saturated fat and salt, regular physical activity, maintaining a healthy weight, stopping smoking, and limiting alcohol intake. GPs also carry out routine health checks to identify risk factors such as high blood pressure, high cholesterol, diabetes, and obesity. Treating these conditions early can reduce the risk of developing CH. For people who already have CHD, healthcare professionals help them manage the condition and prevent complications. Patients are prescribed medications such as statins to lower cholesterol, blood pressure medicines, and antiplatelet drugs to reduce the risk of blood clots. Regular monitoring by GPs and cardiologists helps ensure treatment is working effectively. Some patients may require procedures such as angioplasty or coronary artery bypass surgery to improve blood flow to the heart. Cardiac rehabilitation programmes provide exercise, education, and emotional support, helping patients recover after a heart attack or surgery. By combining prevention, medical treatment, lifestyle advice, and ongoing monitoring, healthcare services can improve quality of life, reduce hospital admissions, and lower the risk of future heart attacks and other serious complications. Coronary heart disease (CHD) affects the health and wellbeing of both the individual and the people around them. Physical factors include chest pain, breathlessness, tiredness, and reduced mobility, which can make it difficult to work, exercise, or complete everyday tasks. The condition can also increase the risk of heart attacks and heart failure, affecting long-term health and independence. (Jennings, C.S., Kotseva et al, 2020)
Factors influencing the health and well being of people with CHD 
Emotional wellbeing is often affected, as individuals may experience stress, anxiety, depression, or fear of another heart attack. They may lose confidence and become socially isolated if they are unable to take part in activities they previously enjoyed. Financial factors can also have an impact if the person has to reduce their working hours or stop working altogether, leading to lower income and increased financial pressure. Family members and carers are also affected. They may experience emotional stress from worrying about their loved one's health and may need to take on caring responsibilities, which can affect their own physical and mental wellbeing. Relationships can become strained due to changes in roles, responsibilities, and lifestyle. Social support, access to healthcare, healthy lifestyle choices, and participation in cardiac rehabilitation can all improve health and wellbeing. Regular medical care, emotional support, and education help individuals manage their condition, reduce complications, and maintain a better quality of life while also supporting the wellbeing of their families and carers. (Clarke, S.T., Murphy, B.M. et al 2026)
In conclusion, coronary heart disease (CHD) is a serious long-term condition that has significant effects on individuals, families, the community, and the NHS. It can reduce a person's quality of life by causing symptoms such as chest pain, breathlessness, and fatigue, while also increasing the risk of heart attacks and other complications. People living with CHD require ongoing healthcare support, including regular check-ups, medication, lifestyle advice, and, in some cases, surgery and cardiac rehabilitation. Preventing CHD is an important priority for healthcare services through health promotion, early screening, and encouraging healthier lifestyles, such as stopping smoking, eating a balanced diet, and exercising regularly. The condition also has emotional, social, and financial impacts on patients and their families, highlighting the need for both medical and emotional support. By focusing on prevention, early diagnosis, effective treatment, and long-term management, healthcare professionals can improve patient outcomes, reduce pressure on the NHS, and enhance the overall health and wellbeing of the wider community. (Clarke, S.T, Murphy, B.M, et al, 2026)
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