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Introduction: Coronary Heart Disease

CHD, or coronary heart disease, is one of the most dangerous and prevalent cardiac disorders that affect people today. It occurs when fatty deposits constrict or obstruct the arteries that carry blood to the heart, which results in the heart muscle receiving less oxygen-rich blood than it requires (NHS, 2026). Typical symptoms include dyspnoea, discomfort that can radiate to the arms, neck, or jaw, and chest pressure or pain, often known as angina, especially while moving. Additionally, some patients experience nausea or vertigo, but it's crucial to remember that CHD can first develop silently with no overt symptoms (NHS, 2026).
The problem is really large. With almost 9 million deaths in 2021 alone, ischaemic heart disease, which includes CHD, continues to be the world's leading cause of death (WHO, 2025). In the UK, CHD continues to be the most prevalent cause of heart attacks and one of the main causes of premature mortality, impacting communities and families across (BHF, 2026).



1 . Main body

1.1 Approaches to Measure and Monitor Coronary Heart Disease
Coronary heart disease (CHD) is monitored through clinical tests, population surveys and health records. Vital statistics and death records help organisations such as the WHO track CHD-related deaths and identify trends worldwide (WHO, 2025). Population surveys, including the WHO STEPS programme, also monitor risk factors such as high blood pressure, high cholesterol, smoking, unhealthy diet and physical inactivity. This information helps estimate future CHD risks and guide prevention strategies.
In the UK, CHD is monitored through national audits, health records and clinical tests. The British Heart Foundation (BHF) provides data on CHD prevalence and deaths, while the National Cardiac Audit Programme (NCAP) monitors heart attacks, treatments and patient outcomes (BHF, 2026). GPs also use the Quality and Outcomes Framework (QOF) to monitor CHD patients and their treatment. At an individual level, tests such as ECGs, exercise tests, blood tests and CT coronary angiography help doctors identify heart damage or blocked arteries.
Wearable technology has made monitoring more possible in recent years. Heart rate, rhythm, and activity levels may be continually monitored by gadgets like smartwatches and portable ECG monitors, which enables patients to manage their condition from home and spot issues early (PMC, 2026). Because they can identify warning symptoms before a catastrophic event happens and lessen the need for frequent hospital visits, these technologies are especially beneficial for persons with established CHD.

1.2 How Coronary Heart Disease is Controlled
CHD is controlled through primary and secondary prevention. Primary prevention aims to stop the disease developing by addressing risk factors such as smoking, unhealthy diet, lack of exercise, high blood pressure and high cholesterol. The WHO recommends measures such as reducing salt intake, stopping smoking and promoting physical activity (WHO, 2025). In the UK, tools such as QRISK3 help identify people at higher risk of cardiovascular disease, who may benefit from lifestyle changes and medicines such as statins (NICE, 2023).
For people who already have CHD, treatment may include medicines such as statins, antiplatelets and blood-pressure medication, alongside a healthy diet, regular exercise and stopping smoking (NICE, 2023). Cardiac rehabilitation also supports recovery after a heart attack or surgery through exercise, education and emotional support. In more serious cases, treatments such as angioplasty, stents or coronary artery bypass surgery may be required.

1.3 Consequences of Coronary Heart Disease on People in the Community
CHD can affect individuals, families, workplaces and the wider economy. Symptoms such as angina can make everyday activities, including walking, climbing stairs and carrying shopping, difficult. People may also experience anxiety, depression and fear, particularly after a heart attack. Recovery can take months, while long-term heart damage may lead to heart failure, where the heart cannot pump blood effectively around the body (ClinicalTrials.eu, 2026).
CHD can have a major impact on families and communities. Partners and adult children may become carers, which can cause emotional stress and financial difficulties. Some people may be unable to return to work, leading to reduced income and increased dependence on benefits. CHD also causes absenteeism and reduced productivity, creating wider economic costs.
Health and social care services are also under pressure because many people require ongoing treatment and hospital care. Around 2.3 million people in the UK live with diagnosed CHD, showing the scale of the problem (BHF, 2026). CHD also affects deprived communities more severely, with cardiovascular disease mortality around twice as high in the most deprived areas compared with the least deprived areas (House of Commons Library, 2026). This highlights the need for better prevention and equal access to healthcare.

1.4 Health and Social Care Support Services Required

In order to meet the requirements of those impacted by CHD, a coordinated variety of health and social care services must be provided. These services must collaborate to offer assistance from diagnosis and prevention through treatment, rehabilitation, and long-term management. This support is based on primary care. In addition to being the initial point of contact for individuals who are having symptoms or are worried about their risk, general practitioners (GPs) are crucial in risk assessment, diagnostic test referrals, medication prescription, and long-term patient monitoring. Every five years, anyone between the ages of 40 and 74 can participate in the NHS Health Check program, which is a crucial preventative service that assists in identifying individuals at risk for CHD and other illnesses before symptoms appear (House of Commons Library, 2026).
Patients may be referred to hospital cardiologists and cardiac teams when more specialised treatment is required. These services perform treatments like angioplasty and bypass surgery, conduct diagnostic tests like angiograms, and handle complicated situations. Cardiac rehabilitation programs are crucial for those who have undergone surgery or a heart attack. These programs, which may be housed in hospitals or community centres, provide patients with emotional support, food and medication instruction, and supervised exercise sessions to help them regain their fitness and confidence (Western Health & Social Care Trust, 2026).
Additionally, social care services are essential. Social workers can offer guidance on housing, benefits, and going back to work, while occupational therapists can assist individuals in modifying their homes and daily routines to better manage their symptoms. Palliative care programs and community nursing teams can assist people with heart failure or more severe illness preserve their independence and quality of life at home.
In addition to official services, third-sector groups and charities contribute significantly. The British Heart Foundation sponsors research into more effective therapies, operates a free helpline manned by cardiac nurses, and offers information and instructional materials. Local support groups, which are frequently organised by groups like Northern Ireland Chest Heart and Stroke or Chest Heart & Stroke Scotland, give people the opportunity to connect with others in comparable circumstances, exchange stories, and engage in gentle exercise regimens (Northern Health and Social Care Trust, 2026). Since anxiety and despair are prevalent among those with CHD, mental health support is particularly crucial. Having access to psychiatric and counselling services can enhance a person's overall recuperation and help them manage their emotions.




















Conclusion
In conclusion, coronary heart disease (CHD) remains a major health problem in the UK and worldwide. Effective monitoring, early diagnosis, medication, cardiac rehabilitation and public health measures are essential for controlling the condition. CHD can affect physical and mental health, family life, employment and finances, while also placing pressure on health and social care services. Therefore, joined-up and person-centred care involving GPs, hospitals, rehabilitation teams and community services is important. Continued investment in prevention, early treatment and support can improve quality of life and reduce the overall impact of CHD.
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