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[bookmark: _Toc236760099]1. Introduction 
Cardiovascular disease refers to a group of diseases that affects the heart and blood vessels, with coronary heart disease (CHD) being an example of a cardiovascular disease that is characterised by the development of fatty plaques in the coronary arteries, which reduces blood supply and oxygen delivery to the myocardium (NICE, 2023). These symptoms range from angina, dyspnoea, fatigue, palpitation of the heart, myocardial infarction to the absence of any symptoms until a big cardiac event happens (Knuuti et al., 2024). CHD is a significant global public health problem as cardiovascular diseases affect more than 500 million people and responsible for around 20.5 million deaths each year around the world (World Heart Federation, 2024). CHD affects approximately 2.3 million individuals in the UK and places a significant burden on healthcare and the economy, requiring the NHS and society to allocate considerable resources to managing CHD (British Heart Foundation, 2025). This report, therefore, explores methods of measuring, monitoring and controlling CHD critically, as well as the impact of CHD on communities and the health and social care services needed to address those affected. 
[bookmark: _Toc236760100]2.1 Two different ways of measuring and monitoring coronary heart disease 
To ensure the early detection and slowing of the progression of coronary heart disease (CHD), a combination of clinical assessment, diagnostic investigations and population-level surveillance is needed to measure and monitor CHD. Detailed medical and family history are taken to identify non-modifiable risk factors (such as age and genetic factors) and lifestyle factors (such as smoking, lack of physical activity, diet) initial clinical assessment (NICE, 2023). Routine physical examination, blood pressure monitoring and body mass index (BMI) measurement are performed to detect hypertension and obesity, which are both associated with a high risk for cardiovascular disease (Visseren et al., 2021).
Diagnostic investigations are objective and show the severity of the disease and how the heart is working. Arrhythmias and myocardial ischaemia can be detected by electrocardiography (ECG) and echocardiography can be used to assess cardiac structure and ventricular function (Papadopoulos et al. 2018). CT coronary angiography is recommended as the primary investigation for the stable chest pain when used due to its high diagnostic accuracy, however, invasive coronary angiography is the gold standard for the diagnosis of significant coronary artery stenosis for guiding revascularisation (NICE, 2023). Blood biomarkers, such as cardiac troponin help to diagnose acute myocardial infarction, and lipid profiles and blood glucose or HbA1c measurements evaluate modifiable risk factors for CHD development (Vrints et al. 2024).
The NHS Health Check Programme and QRISK3 calculator are able to spot at the population level those who are at a higher risk of cardiovascular disease before symptoms occur. In addition, monitoring of disease prevalence, outcomes and healthcare performance (NHS England, 2024) is undertaken through the Quality and Outcomes Framework (QOF), Office for National Statistics (ONS) mortality data and national cardiovascular audits and public health surveillance systems. Risk prediction tools are useful for making preventive interventions but can underestimate risk in some ethnic groups and/or in people with atypical presentations. The need for clinical judgement, diagnostic testing and public health surveillance to complement each other to provide a full picture of detecting asymptomatic disease and enhancing long term cardiovascular outcomes is therefore highlighted (Hippisley-Cox et al., 2017; NICE, 2023).
[bookmark: _Toc236760101]2.2 Controlling Coronary Heart Disease 
Treatment of CHD is based on primary prevention (preventing the disease in the first place), evidence-based clinical management and public health interventions to decrease the risk of occurrence of CHD and to promote better long-term outcomes (Arnett et al. 2019). Primary prevention is the prevention of disease by altering risk factors. Quitting smoking, following a healthy diet (high in fruits, vegetables and whole grains), exercising regularly, maintaining a healthy weight and limiting alcohol consumption are all effective measures to reduce the risk of atherosclerosis and cardiovascular events (World Health Organization, 2023; Visseren et al., 2021). Lifestyle interventions are more effective if delivered as part of a community-based health promotion programme.
Secondary prevention would involve trying to prevent the onset of cardiac events and the progression of the disease in those who have been diagnosed with CHD. Pharmacological treatment such as statins, antihypertensive drugs and antiplatelet agents (e.g. Aspirin) are indicated to reduce the risk of thrombosis, control blood pressure levels and reduce cholesterol. Good management of the diabetes is also crucial as it leads to vascular damage and cardiovascular complications (NICE, 2023). Patients with severe coronary artery obstruction may benefit from revascularisation procedures like percutaneous coronary intervention (PCI) and coronary artery bypass grafting (CABG), which restore myocardial blood flow, and structured cardiac rehabilitation programmes, which enhance physical functioning, psychological welfare and adherence to medication (Vrints et al. 2024).
The NHS Long Term Plan supports earlier diagnosis and prevention at population level by having an NHS Health Check Programme, cardiovascular risk assessments using QRISK3 and implementing NICE clinical guidelines (NHS England, 2023). Healthier behaviours are also promoted and cardiac symptoms better recognised by public awareness campaigns. Prevention is usually more cost-effective than treatment, as it decreases hospital admission and long-term healthcare cost, and is a process that has to be done irrespective of the disease. Effective disease control, however, relies heavily on patient adherence to medication and lifestyle advice and socioeconomic deprivation and unequal access to healthcare remain a driver to differences in cardiovascular outcomes (British Heart Foundation, 2025; NICE, 2023).
[bookmark: _Toc236760102]2.3 Implications of CHD for the individual and for the community. 
The impact of coronary heart disease (CHD) is much more than physical, psychological, social and economic, it has a significant impact on families, health services and the wider community/ society (Brandt et al. 2023). Physically, CHD may result in a decrease in mobility, ongoing fatigue, heart failure and frequent hospital admissions as a result of the progression of the disease or complications like myocardial infarction. The consequences of these outcomes can be a loss of ability to function independently and long-term disability, as well as a higher risk of death, especially for older people and those with several other health conditions (NICE, 2023; World Health Organization, 2023).
Psychological effects are also important in the case of CHD. Anxiety, depression and fear of re-occurring cardiac events are common, and may hinder one's confidence in doing daily activities and negatively affect adherence to treatment and rehabilitation programmes (Vrints et al. 2024). This psychological distress could further hinder recovery and quality of life, and further emphasize the importance of integrated mental health care in cardiovascular care.
Socially, CHD can be a very heavy burden on families as they take on care giving roles, they also have to cope with stress and financial worries (Dalir et al. 2020). People can experience a loss of working ability, long periods of sickness absence or early retirement, resulting in a loss of income and a greater sense of isolation. CHD is also very significant at the community level in the use of NHS resources via emergency admissions, specialist interventions, long-term medication and rehabilitation services and the impact on productivity which places additional strain on the economies of the UK (British Heart Foundation, 2025).
Not all people are equally affected by CHD. Social determinants such as socioeconomic deprivation, smoking, obesity and ethnicity, are important factors that affect the risk of disease, access to care and health outcomes (Singh et al. 2017). People in poor communities have a higher risk of exposure to factors that can be changed and less access to preventive measures than others, which leads to a higher rate of morbidity and mortality. Therefore, it is vital to tackle inequalities by addressing specific public health issues and ensuring access to health care services is equitable, to reduce the overall burden of CHD (Marmot et al., 2020; NHS England, 2023).
[bookmark: _Toc236760103]2.4 Health and Social Care Support Services Required. 
To prevent unnecessary complications and ensure optimal outcomes for patients with CHD, a coordinated health and social care service, which addresses the medical, psychological and social needs of patients throughout the trajectory of CHD (Rossi et al. 2023), is required. In primary care, the general practitioner (GP) and practice nurse are crucial in maintaining cardiovascular risk factors by conducting annual reviews, blood pressure and cholesterol checks, optimising medication and counselling on lifestyle. Follow up allows for early detection of complications and helps to ensure long-term adherence to treatments as per NICE (2023).
The secondary care services are specialist assessment and treatment services delivered by specialist teams including cardiologists, cardiac nurses and cardiac rehabilitation professionals. Cardiologists manage the diagnostic and therapeutic processes of cardiac interventions like percutaneous coronary intervention (PCI) or coronary artery bypass grafting (CABG) and cardiac rehabilitation teams provide patients with supervised exercise training, counselling and self-management training to prevent further cardiovascular events (Vrints et al., 2024). Community based nurses, physiotherapists, occupational therapists, dietitians and pharmacists also work to facilitate recovery, assisting patients to improve their physical function and encouraging them to make healthy lifestyle choices, check that their medicines are taken as prescribed and help them to stay independent and retain their capacity.
Due to the high rates of anxiety and depression after cardiac events, psychological counselling, anxiety management, depression services and social prescribing is a key need to support emotional wellbeing and engagement in treatment (NHS England, 2023). Social care services, such as assistance with moving around the home, carers, social care workers and independent living services, help people with a reduced mobility or a reduced functional capability. In addition voluntary groups like the British Heart Foundation and local cardiac support groups offer patient and family education, peer support and practical advice for those with a cardiac condition.
The integration of health and social care is well suited to the multidisciplinary, person-centred approach, of which it is a core element, that is essential to enhance clinical outcomes and quality of life. But there remains significant work to be done to ensure access to integrated community-based services (British Heart Foundation, 2025), with barriers such as inequalities in health, geographical area and the length of time in waiting for substantial CHD care still to be overcome.
[bookmark: _Toc236760104]3. Conclusion 
Despite the evolution and advancement of many healthcare services, coronary heart disease (CHD) continues to be one of the major factors leading to both morbidity and mortality in the world, thus burdening individuals, communities and healthcare systems. Clinical assessment, diagnostic investigations and population-based surveillance are effective measures and monitoring, which lead to early diagnosis and timely intervention. In addition, primary prevention strategies, evidence-based pharmacologic therapy and surgery play a major role in the efforts to prevent disease progression and complications. While comprehensive medical treatment is necessary, there is a need for comprehensive support that extends beyond the medical aspects, as CHD has profound physical, psychological, social and economic consequences. Thus, the integrated, person-centred and multidisciplinary health and social care services play a crucial role in achieving better long-term health outcomes, improving quality of life and in reducing inequalities in cardiovascular care.
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