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Introduction
Coronary heart disease (CHD), also known as coronary artery disease, is a common heart condition in which the coronary arteries become narrowed or blocked, reducing the flow of oxygen-rich blood to the heart. This usually happens because fat, cholesterol, and other substances build up in the artery walls and form plaque through a process called atherosclerosis (Heart Research Institute UK, n.d.). When the heart does not receive enough oxygen, symptoms such as chest pain, known as angina, shortness of breath, and fatigue can occur. A severe blockage can also lead to a heart attack.
CHD is an important public health issue in the UK and globally. Cardiovascular diseases (CVDs), including CHD, caused an estimated 19.8 million deaths in 2022, representing around 32% of all deaths worldwide (World Health Organization, 2025). In England and Wales, ischaemic heart diseases accounted for 54,097 registered deaths in 2024 (Office for National Statistics, 2025).

Approaches Used to Measure and Monitor Coronary Heart Disease
If coronary heart disease is suspected, further diagnostic tests may be required. A doctor may first review the patient’s personal and family medical history, carry out a physical examination, and arrange blood tests. An electrocardiogram (ECG) can be used to record the electrical activity of the heart and identify abnormal rhythms or signs of heart damage. Stress tests may also be used to monitor heart rate, breathing, and blood pressure during physical activity, while imaging techniques can assess the structure of the heart and blood flow through the coronary arteries (Heart Research Institute UK, n.d.). Guidance from the National Institute for Health and Care Excellence (NICE) recommends further assessment for people presenting with recent-onset chest pain that may be cardiac in origin. Investigations can help determine the cause of the symptoms and guide subsequent management (NICE, 2016). Other tests may include echocardiograms, CT or MRI scans, and coronary angiography, which can help identify the location and severity of narrowing or blockages in the coronary arteries (NHS, 2024).
At population level, coronary heart disease can also be monitored using public health data. Health organisations collect information about incidence, prevalence, mortality rates and hospital admissions to understand how many people are affected by CHD and whether the number of cases is increasing or decreasing over time. Electronic health records and national statistics can also help identify patterns between different age groups, regions and communities. For example, mortality data from the Office for National Statistics can be used to monitor deaths caused by coronary heart disease in England and Wales. This information helps public health services identify groups at higher risk, plan prevention programmes and decide where healthcare resources and support may be most needed (Office for National Statistics, 2025).

How Coronary Heart Disease Is Controlled
Coronary heart disease can be controlled through a combination of lifestyle changes, medication and, when necessary, medical procedures or surgery. The main aims are to reduce symptoms, slow the progression of the disease and lower the risk of complications such as a heart attack.
Lifestyle changes are an important part of managing CHD. The NHS recommends eating a healthy and balanced diet that is low in saturated fat and salt, being physically active, maintaining a healthy weight and stopping smoking. Reducing alcohol consumption and controlling conditions such as high blood pressure and diabetes can also reduce cardiovascular risk (NHS, 2024).
Public health education can also support the prevention and control of coronary artery disease within the community. Jani (2024) found that health education interventions can have a positive impact on reducing cardiovascular risk factors by encouraging lifestyle and behavioural changes. Community-based programmes, culturally tailored interventions and digital health tools were identified as useful approaches for supporting healthier behaviours and improving cardiovascular health.
Medication may also be required to control symptoms and reduce the risk of further cardiovascular problems. Statins can lower cholesterol, while blood-thinning medicines can reduce the risk of blood clots. Beta blockers, nitrates and ACE inhibitors may also be used depending on the person's symptoms and clinical needs (NHS, 2024).
If lifestyle changes and medication are not sufficient, medical procedures may be required. Coronary angioplasty can widen a narrowed coronary artery, and a stent may be inserted to keep the artery open. In more severe cases, coronary artery bypass graft surgery (CABG) can redirect blood around narrowed or blocked arteries and improve blood supply to the heart muscle (NHS, 2024).

Consequences of Coronary Heart Disease for People in the Community
Coronary heart disease can have physical, emotional, social, and financial consequences for people living in the community. The impact can vary depending on the severity of the condition, including symptoms such as angina, and whether the person has experienced a heart attack or undergone heart surgery.

Physically, symptoms such as chest pain, shortness of breath, and tiredness can make everyday activities more difficult and may reduce a person’s independence. Recovery following a heart attack or heart surgery can also affect a person’s ability to return to normal activities. Some people may need to change the type of work they do, particularly if their job involves heavy physical activity (NHS, 2024).

CHD can also affect emotional wellbeing and relationships. Living with a long-term heart condition can cause anxiety, stress, or low mood, particularly because of concerns about future heart problems. The NHS also explains that heart disease can place a strain on relationships with family and friends and that people may require additional emotional support during recovery (NHS, 2024).

There may also be financial consequences. If a person is unable to work during recovery, they may be entitled to financial support. Family members who care for someone with heart disease may also require support. During recovery, people may need continuing support from GPs, specialists, and local cardiac rehabilitation services (NHS, 2024). Therefore, CHD can affect not only physical health but also employment, independence, relationships, financial wellbeing, and overall quality of life.

Health and Social Care Support Services

Individuals affected by coronary heart disease may require support from a range of health and social care services to meet their physical, emotional, and social needs. As CHD is a long-term condition, support may continue after hospital treatment and should help individuals manage their condition safely within the community.

Primary care services, including GPs and practice nurses, are important for ongoing monitoring. They can review symptoms, blood pressure, cholesterol levels, and medication, as well as provide advice about lifestyle changes. Individuals may also require specialist cardiology services for further assessment, treatment, or follow-up when their condition is more complex (NHS, 2024).

Cardiac rehabilitation is another important service, particularly after a heart attack, angioplasty, or heart surgery. The NHS describes cardiac rehabilitation as an important part of recovery that helps people return to everyday life following a cardiac event. Programmes can include exercise, education, and advice about reducing cardiovascular risk. The British Heart Foundation also describes cardiac rehabilitation as an individualised programme of exercise, education, and support based on the person’s circumstances and needs (NHS, 2024; British Heart Foundation, 2023).

Other professionals can provide more specific support. Pharmacists can help individuals understand their medicines and take them safely, while dietitians may provide advice about healthy eating and weight management. Smoking cessation services can assist people who need help to stop smoking. Psychological support may also be required because living with heart disease or recovering from a cardiac event can affect emotional wellbeing. Cardiac rehabilitation programmes may include psychological support to help individuals understand and manage their heart health (British Heart Foundation, 2023).

Some individuals may also require social care or practical support if CHD affects their independence. This may include assistance with daily activities during recovery, support for family members or informal carers, help with returning to work, and information about financial support. Effective communication between health and social care professionals is therefore important for providing person-centred care and helping individuals maintain their independence and quality of life within the community (NHS, 2024).

Conclusion
In conclusion, coronary heart disease is a major long-term condition that can have serious effects on both individuals and the wider community. It develops when the coronary arteries become narrowed or blocked, reducing the supply of oxygen-rich blood to the heart and increasing the risk of complications such as angina and heart attack.
Different approaches are used to assess and monitor CHD, including cardiovascular risk assessment, blood tests, ECGs and imaging tests. The condition can be controlled through lifestyle changes, medication and medical procedures when required. However, CHD can also affect physical health, emotional wellbeing, employment, independence and family life. For this reason, people living with CHD may need support from primary care, specialist cardiology services, cardiac rehabilitation and other health and social care professionals. Effective prevention, monitoring and person-centred support can help reduce complications and improve quality of life.
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