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1. Executive Summary
This report is about Coronary Heart Disease (CHD). It explains what the condition is, its causes, signs and symptoms, and how common it is in the UK and around the world. The report also looks at how CHD is diagnosed, monitored, and treated. It discusses how the condition affects people and the community, the support available from health social care services, and gives recommendations to help prevent and manage the disease.
This report describes the methods used to diagnose and monitor CHD, including blood pressure checks, blood tests, ECGS, and heart scans. It explains how the disease can be managed through healthy lifestyle changes, medication, and medical procedures. 
In addition, the report examines the physical, emotional, social, and economic effects of CHD on individuals and the wider community. It also highlights the health and social care services available to support people living with this condition.
Finally, the report provides recommendations based on current research to improve prevention, treatment, and long-term management of coronary heart disease.















Coronary Heart Disease
2. Introduction
Coronary Heart Disease (CHD), also referred to as coronary artery disease (CAD), is a long-term condition caused by the narrowing or blockage of coronary arteries due to the accumulation of fatty deposits known as atherosclerotic plaques (NHS, 2023). When plaque builds up, it reduces the flow of rich oxygen blood to the heart muscle, increasing risk of angina, myocardial infarction and other complications. (British Heart Foundation, 2024). 

· Signs and symptoms…..
· 
Coronary Heart Disease (CHD) commonly presents symptoms such as chest pain (angina), shortness of breath, dizziness, fatigue, and pain that may radiate to the arms, shoulders, neck, and jaw. However, some individuals may remain asymptomatic until they experience a significant cardiac event, such as a myocardial infarction (heart attack) (NHS, 2024). It is one of the leading causes of mortality in the UK and worldwide 

· Statistics…..
cardiovascular diseases are responsible for an estimated 19.8 million deaths globally each year, heart attacks and strokes being responsible for majority of these deaths (WHO, 2024). In the UK, around 2.3 million people are living with CHD, illustrating the huge burden this puts on individuals, families, and healthcare services (British Heart Foundation, 2024).

· Structure of the report
This report begins by introducing coronary heart disease, including its causes, symptoms, and prevalence. It discusses the methods used to measure and monitor the disease, how it is controlled, the impact it has on individuals and the community, and the health and social services available. The report concludes with recommendations based on current evidence and summary of the key findings.



3. Main Body
· Methods Used to Measure and Monitor Coronary Heart Disease
Accurate diagnosis and monitoring are essential for identifying CHD and reducing the risk of complications.
a) Blood Pressure Monitoring
Regular blood pressures checks are important because hypertension is a major risk factor for CHD. Monitoring blood pressure helps healthcare professionals assess cardiovascular risks and determine whether treatment is effective (NICE, 2023).
b) Blood Test
Blood tests are used to measure cholesterol, triglycerides, and blood glucose levels. High levels of LDL (low-density lipoprotein) cholesterol contribute to plaque build-up within the arteries, while diabetes significantly increase cardiovascular risk of developing cardiovascular disease (NHS, 2024).
c) Electrocardiogram (ECG)
An ECG measures the electrical activity of the heart and can identify irregular heart rhythms, evidence of previous heart attacks, and signs of reduced blood flow to the heart muscle (NHS, 2024).
d) Exercise Stress Tests
Exercise stress tests assess how the heart performs during physical activity. Patients exercise while healthcare professionals monitor the heart rate, blood pressure, and ECG readings. This helps identify problems that may not be visible while the body is at rest (NHS, 2024).
e) Echocardiography
An echocardiogram uses ultrasound technology to assess heart structure and function. Allowing clinicians to evaluate how effectively the heart pumps blood and identify areas of damage caused by reduced blood supply (NHS, 2024).
f) Coronary Angiography
Coronary angiography is one of the most reliable methods of diagnosing CHD. Involving injecting a contrast dye into the coronary arteries so that blockages and narrowing can be identified using x-ray imaging (NHS, 2024).
g) CT and MRI Scans
Advanced imaging technologies, including CT and MRI scans, provide detailed images of heart and blood vessels. These scans assist healthcare professionals identifying plaque build-up and assessing disease severity.
h) Ongoing Monitoring
Patients diagnosed with CHD require regular reviews to monitor symptoms, cholesterol levels blood pressure, and medication effectiveness. Wearable devices and remote monitoring technologies are increasingly being used to support long-term disease management.
·  How Coronary Heart Disease is Controlled
Although CHD cannot be cured, effective management can slow disease progression and reduce the risk of serious complications.
Lifestyle Modifications
Lifestyle changes are a key component of CHD management. Patients are encouraged to stop smoking, engage in regular physical activity, maintain a healthy weight, reduce alcohol consumption, and follow a balanced diet rich in fruits, vegetables, and whole grains (NHS, 2024).
Medication 
Several medications are commonly prescribed to manage CHD: Below are examples of medications:
a) Statins reduce cholesterol levels and lower the risk of plaque build-up within arteries (NHS, 2024).
b) Antiplatelet medications, such as aspirin, help prevent blood clots from forming.
c) Beta-blockers reduce heart rate and blood pressure, lowering the workload of the heart.
d) ACE Inhibitors improve blood flow and reduce blood pressure.
e) Nitrates widen blood vessels and help relieve symptoms of angina (NHS,2024).
Surgical and Interventional Treatments
When lifestyle changes and medication are not sufficient, medical procedures may be necessary.
a) Coronary angioplasty and stenting involve widening narrowed arteries using balloon and inserting a stent to maintain blood flow.
b) Coronary artery bypass grafting (CABG) creates an alternative pathway for blood to reach the heart using healthy blood vessels taken from elsewhere in the body (NHS, 2024).

·  Consequences of Coronary Heart Disease on Individuals and Communities
a) Physical Consequences
CHD can cause chronic chest pain, breathlessness, fatigue, reduced ability, for everyday activities and premature death. These complications can significantly reduce an individual’s quality of life (NHS, 2024).
b) Psychological Consequences
Many individuals with CHD experience anxiety, depression, and fear of future cardiac events. These emotional challenges reduce confidence, affect daily life, and make it more difficult for patients to follow treatment plans (Lichtman et al., 2014).
c) Social Consequences 
Physical limitations may prevent individuals from participating in employment, social activities, and family responsibilities. This can lead to social isolation and reduced independence. Family members may also need to provide additional care and emotional support, which can place pressure on relationships (Dalal et al., 2015).
d) Economic Consequences
CHD creates substantial economics costs through healthcare expenditures, medication use, hospital admissions, rehabilitation services, and loss of productivity. This places a considerable financial burden on both individuals and the NHS (British Heart Foundation, 2024).
Impact on Families
Family members often provide practical and emotional support for individuals living with CHD. Caregiving responsibilities can create additional stress and financial pressures within households.

·  Health and Social Care Support Services Required in the Community
A multidisciplinary approach is essential to support individuals affected by CHD.
a) General Practitioners (GPs)
GPs play a vital role in prevention, diagnosis, treatment, and ongoing monitoring. They provide risk assessments, prescribe medication, and offer lifestyle advice. Primary care plays a key role in the long-term management of CHD (Murphy et al., 2015)
b) Cardiology Services
Cardiologists provide specialist care, advanced investigations, and treatment planning for patients with complex cardiovascular conditions. (Giuliano et al., 2017).
c) Cardiac Rehabilitation
Cardiac rehabilitation programs combine supervised exercise, education, and emotional support to help patients recover following heart attacks or cardiac procedures and reduce the risk of future events, involving a multidisciplinary team, including nurses, physiotherapists, dietitians, and psychologists (Dalal et al., 2015).
d) Specialist Cardiac Nurses
Cardiac nurses provide education, monitor treatment progress, and support patients in managing their condition effectively (Dalal et al., 2015).
e) Dietetic and Physiotherapy Service
Dietitians help individuals adopt heart-healthy eating habits, while physiotherapists design safe exercise programs to improve cardiovascular fitness.
f) Mental Health Services
Counselling and psychological support services help patients manage anxiety, depression, and emotional challenges associated with chronic illness, improving emotional wellbeing and help patients cope with living with a long-term condition (Dalal et al., 2015).
g) Social Care and Community Support
Social workers and community organizations provide practical support, including home-care services, transport assistance, and access to welfare benefits. These services shown improvement participation and recovery (Clark et al., 2013; Giuliano et al., 2017).
h) Charitable Organizations
The British Hear Foundation provides information, support groups, educational resources, and awareness campaigns that help individuals and families manage CHD.




4.Recommendation 

Finally, more community-based rehabilitation and education programs should be made available. Studies have found that home based and community cardiac rehabilitation can be just as effective as hospital-based programs while improving access for people who face barriers to attending hospital services (Dalal et al., 2015).
Healthcare professionals should involve patients more in decisions about their treatment and care. By discussing the treatment care and options available, benefits and possible risks, patients can make informed choices about managing their coronary heart disease (CHD).  When patients are actively involved in planning their care, they are more likely to follow treatment plans, make healthier lifestyle changes, and achieve better health outcomes (Joseph-William et al., 2014).


5.Conclusion
CHD remains one of the most significant public health challenges in the UK and globally. The condition develops when coronary arteries become narrowed due to the build-up of fatty deposits, restricting blood flow and increasing the risk of severe complications. Effective management relies on early diagnosis, monitoring, lifestyle modifications, medication, and, where necessary surgical intervention. Beyond its physical effects, CHD can have an impact on emotional wellbeing, social participation, family life, and economics stability. Coordinated support from healthcare professionals, social care providers, rehabilitation services, and charitable organizations is essential. Through prevention strategies, early intervention, and comprehensive community support, the burden of coronary heart disease can be reduced and health outcomes improved.
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