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Executive summary
This report examines coronary heart disease (CHD), including its causes, symptoms, prevalence, methods of monitoring, prevention, treatment, and its impact on individuals and communities. It highlights the importance of early detection, lifestyle modification, medical interventions, and public health policies in reducing the burden of CHD. The report also outlines the essential role of health and social care services in improving patient outcomes and recommends continued investment in prevention, education, and accessible healthcare.
Coronary Heart Disease
1. Introduction
Definition of Coronary Heart Disease (CHD)
Atherosclerosis, a process in which fatty deposits build up inside the coronary arteries, is the cause of coronary heart disease (British Heart Foundation, 2024). These deposits eventually harden and constrict the arteries, lowering the heart's oxygen-rich blood flow. Angina can be brought on by severe blood flow restriction, whereas a myocardial infarction (heart attack) is the result of total blockage. CHD is a gradual, persistent illness that can go years without showing any symptoms (NHS, 2024).
2. Signs and Symptoms
Common symptoms include:
· Chest pain or tightness (angina)
· Shortness of breath
· Pain radiating to the arm, jaw or back
· Fatigue and weakness
· Heart palpitations
· Nausea or sweating during chest discomfort
Some individuals remain asymptomatic until a major cardiac event occurs, highlighting the importance of early detection (WHO, 2024).
3. Incidence and Severity (Worldwide & UK Statistics)
Coronary heart disease is one of the most prevalent diseases globally. The World Health Organization reports that cardiovascular diseases cause 17.9 million deaths annually, with CHD being the largest contributor (WHO, 2024). Globally, CHD accounts for approximately 32% of all deaths.
In the UK, CHD remains a significant public health issue. According to the British Heart Foundation:
· 7.6 million people in the UK live with heart or circulatory diseases
· CHD causes 64,000 deaths per year
· Someone has a heart attack every three minutes
· CHD accounts for 1 in 8 male deaths and 1 in 15 female deaths (British Heart Foundation, 2024)
These statistics demonstrate the severity of CHD and the need for effective prevention and management strategies.
Structure of report
This report begins with an introduction to coronary heart disease (CHD), including its definition, signs and symptoms, and the prevalence of the condition in the UK and worldwide. It then examines the approaches used to measure and monitor CHD and discusses the strategies used to prevent and control the disease through lifestyle changes, medical treatment, surgical interventions, and public health policies.
The report also explores the physical, psychological, social, and economic impacts of CHD on individuals and communities. It further outlines the health and social care services available to support people living with CHD before concluding with recommendations and a summary of the key findings.

Main Body 
Section 1:  Approaches Used to Measure and Monitor CHD
a. Epidemiological Surveillance
Public health agencies such as the Office for National Statistics (ONS) collect data on CHD mortality, hospital admissions and population health trends (ONS, 2024). This helps identify high‑risk groups and regional variations.
b. Screening and Risk Assessment Tools
Healthcare professionals use tools such as:
· QRISK3 – estimates 10‑year cardiovascular risk
· Blood pressure monitoring
· Cholesterol testing
· BMI and waist circumference measurements
These tools support early identification of CHD risk factors (NHS, 2024).
c. Diagnostic Tests
Diagnostic methods include:
· Electrocardiograms (ECG)
· Echocardiograms
· Coronary angiography
· CT coronary scans
· Exercise stress tests
These tests help monitor disease progression and guide treatment decisions (NHS, 2024).
d. National Health Surveys
The Health Survey for England collects annual data on lifestyle behaviours such as smoking, diet and physical activity, all of which influence CHD risk (Public Health England, 2020).
5. How Coronary Heart Disease Is Controlled
a. Lifestyle Interventions
Public health campaigns promote:
· Smoking cessation
· Healthy eating
· Increased physical activity
· Weight management
· Reduced alcohol consumption
The NHS Health Check programme identifies adults aged 40–74 who are at risk of developing CHD (NHS, 2024).
b. Medical Treatment
Common medications include:
· Statins – reduce cholesterol
· Beta‑blockers – reduce heart workload
· ACE inhibitors – lower blood pressure
· Antiplatelet drugs – prevent blood clots
These treatments reduce symptoms and prevent future cardiac events (NHS, 2024).
c. Surgical Interventions
Severe cases may require:
· Coronary artery bypass graft (CABG)
· Angioplasty and stent insertion
These procedures restore blood flow and reduce long‑term complications (British Heart Foundation, 2024).
d. Public Health Policies
Government policies support CHD prevention, including:
· Smoking bans
· Sugar and salt reduction programmes
· Mandatory food labelling
· Cardiovascular disease prevention strategies outlined in the NHS Long Term Plan (NHS England, 2019)
These policies aim to reduce population‑level risk factors.
6. Consequences of CHD on Individuals and Communities
a. Physical Impact
CHD can lead to chronic pain, reduced mobility, fatigue and long‑term disability. Individuals may struggle with daily activities and experience reduced quality of life (WHO, 2024).
b. Psychological Impact
Many individuals experience anxiety, depression and fear of future cardiac events. Long‑term illness can affect confidence and independence (British Heart Foundation, 2024).
c. Social Impact
CHD can limit employment opportunities, reduce income and increase reliance on family or carers. Communities with high CHD rates may experience increased pressure on local health services (ONS, 2024).
d. Economic Impact
CHD costs the UK economy billions annually due to healthcare expenses, lost productivity and long‑term disability support (NHS England, 2019).

Health and Social Care Support Services Required
a. NHS Cardiology Services
Patients require ongoing monitoring, medication reviews and specialist consultations (NHS, 2024).
b. Cardiac Rehabilitation Programmes
These programmes provide exercise training, education and psychological support to help patients recover after cardiac events (British Heart Foundation, 2024).
c. Primary Care Support
GPs manage risk factors, prescribe medication and provide lifestyle advice (NHS, 2024).
d. Community Support Services
These include:
· Smoking cessation services
· Weight management programmes
· Mental health support
· Social care assistance
e. Voluntary Sector Support
Organisations such as the British Heart Foundation offer information, support groups and community programmes (British Heart Foundation, 2024).
Recommendation:
· Early identification is crucial since CHD is influenced by genetic predisposition, medical problems, and lifestyle factors. In order to lower risk and improve results, public health strategies like screening programs, epidemiological surveillance, and national regulations are essential. 
· In order to satisfy the requirements of people with CHD, health and social care services, such as cardiac rehabilitation, primary care support, and community programs—are essential. 
· To lessen the burden of CHD and enhance population health, ongoing investments in prevention, education, and easily accessible healthcare are required.

Conclusion
Coronary Heart Disease (CHD) remains one of the leading causes of illness and death both in the United Kingdom and worldwide, placing a significant burden on individuals, families, healthcare services, and the wider economy. As discussed in this report, CHD develops gradually through the narrowing of the coronary arteries and can often remain undetected until serious complications, such as a heart attack, occur. This highlights the importance of early identification, regular health screening, and effective monitoring to reduce the risk of severe outcomes.
The report has demonstrated that a combination of healthy lifestyle choices, evidence-based medical treatments, surgical interventions where appropriate, and national public health policies plays a vital role in preventing and managing CHD. In addition, access to comprehensive health and social care services, including primary care, specialist cardiology services, cardiac rehabilitation programmes, and community support, is essential in helping individuals manage their condition and improve their quality of life.
Overall, reducing the burden of CHD requires a collaborative approach involving individuals, healthcare professionals, public health organisations, and policymakers. Continued investment in prevention, education, early diagnosis, and accessible healthcare services will help reduce the incidence of CHD, improve patient outcomes, and promote healthier communities in the future.
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