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Introduction
Coronary heart disease (CHD) is a cardiovascular disease that is the result of narrowing or
blockage of the coronary arteries that carry oxygen-rich blood to the heart muscle. In most cases CHD occurs because of atherosclerosis (fatty deposits) of cholesterol and other substances within the walls of the arteries, so it is difficult for blood to flow and oxygen to reach the heart. These include chest pain or discomfort (angina), shortness of breath, weakness, dizzy-ness and irregular heart beating. In rare cases, CHD may cause a heart attack, causing severe chest pain, sweating, nausea, or pain that may travel down the arm, to the jaw or back. CHD is still one of the world's chief causes of death and causes a large percentage of deaths from cardiovascular disease. CHD remains a significant problem in the UK and a large burden on services like emergency treatment, medication, long term rehabilitation and diagnosis which are delivered by the NHS.

Approaches Used to Measure and Monitor Coronary Heart Disease
Coronary heart disease is measured and monitored in a variety of ways, both clinical and
population-based, which enable the health services to identify risk factors, diagnose the disease, and monitor the disease process and the effectiveness of treatment (Bertolone et al., 2022). Early identification is crucial as CHD can often develop slowly, and there are risk factors that can be managed to help prevent serious complications like heart attacks and heart failure.

 Healthcare providers have several tools to measure a person's cardiovascular health. One of the most frequent methods is blood pressure monitoring, since hypertension puts pressure on the walls of the blood vessels and is a factor in the formation of atherosclerosis. Lifestyle changes or medication should be introduced before complications.


Another important cholesterol test for assessing cardiovascular risk. The buildup of fatty
deposits in the coronary arteries through increased LDL or ‘bad cholesterol’ is necessary,
and protective cholesterol should be used to keep the heart in good working condition.
Once the cholesterol level is monitored, an individual's healthcare provider can then
assess how much risk there is and determine whether a medication – typically a
statin – that lowers cholesterol may be necessary.
Body mass index (BMI) is used to let a person know if they are a healthy weight. Although
it is not a measure of body composition; BMI is a good indicator of the risk of obesity.
Having too much weight can make it more likely to have other risk factors for CHD, such
as high blood pressure, type 2 diabetes and high cholesterol (Rajkumar et al., 2023). So,
BMI assessment can be used for the overall cardiovascular risk assessment.


Diagnostic investigations are also crucial in the evaluation of CHD. An ECG will record
the electrical waves that the heart generates and can show changes if something has
altered the heart's functioning, or if the heart has suffered from damage from a heart
attack, or if blood is not flowing properly to the heart. This enables health care
professionals to determine if additional testing and treatments are needed.


One of the ultrasound-based techniques employed in the analysis of the heart structure
and function is called an echocardiogram (Alighieri et al., 2020). Gives information on the
way the heart is pumping the blood, and can be used to find problems, such as reduced
heart function. This may be helpful when planning a procedure (e.g., angioplasty or a coronary artery bypass graft surgery, aka CABG).


How Coronary Heart Disease is Controlled
Control of CHD has three aspects: prevention, medical management and lifestyle changes. The main objective is to reduce risk factors, to slow down the development of the disease and to prevent serious complications (Yubero-Serrano et al., 2020). Primary Prevention is to reduce the risk of the development of CHD, and Secondary Prevention is for individuals who have been diagnosed with CHD. 


Primary prevention: to promote a healthier lifestyle and decrease risk factors of cardiovascular disease. Too much saturated fat, processed food and salt can cause obesity, high cholesterol and high blood pressure; so, a healthy diet plan is vital. A balanced diet, rich in fruit and vegetables, whole grains and healthy proteins, can help keep the heart healthy and prevent atherosclerosis.
Quitting smoking is by far the most vital measure to prevent coronary heart disease. Smoking has a negative effect on blood vessels, reduces the amount of oxygen flowing to and from the vessels, and contributes to the formation of fatty deposits in the blood vessels (Chacko et al., 2020). Failure to end smoking is a major understanding gap that can diminish and compromise cardiovascular risk and adverse health effects in the long-term, in San Francisco's tobacco policy efforts.


Other factors for primary prevention include not consuming excessive amounts of alcohol and maintaining a healthy weight. The excessive drinking of alcohol also raises blood pressure and is a factor in weight gain. Obesity also puts strain on the body's cardiovascular system and is a risk factor for diabetes and hypertension (Liang and Wang, 2021). This is the case with stress management as well, as persistent stress can give rise to other unhealthy habits and even cardiovascular risks. With the use of stress management methods, psychological support and healthy coping techniques, heart health can be maintained.


 Secondary prevention is for people who have CHD. The goal is to avoid additional problems, decrease symptoms, and enhance lifestyle. Drug-based therapy is one of the important elements of secondary prevention. Statins are a class of drugs that are frequently used to decrease cholesterol and the development of atherosclerosis (Dibben et al., 2021). Antiplatelet drugs help keep the blood flowing in the narrowed arteries and can prevent blood clots from forming in the arteries, which decreases the risk for a heart attack, such as aspirin. Beta blockers slow down the heart and lower blood pressure to make it easier for the heart to work; ACE (angiotensin- converting enzyme) inhibitors help the blood vessels relax and decrease pressure on the heart.







Impact of CHD on the people in the community

The impact of CHD is great on the physical, psychological, and social levels for the individual and community alike. CHD is a chronic (long-term) disease and may impact a person's independence, work, relationships, and quality of life.

 Without a doubt, the inability to move around and to take care of yourself physically is another occurrence of CHD. Chest pain, fatigue and shortness of breath (Uli et al.,2020) can make it more challenging to go and carry out normal activities. It may be hard to gather information and do tasks such as shopping, chores or exercise, leading to an increased dependence on family members or caregivers. In chronic angina, there may be some physical activity, as they don't want to create any symptoms.

 Congenital heart disease may develop into a more serious condition, called heart failure, where the heart cannot pump blood around the body (Savira et al., 2021). This can make you very tired, winded and constantly require medical assistance. They are also more at
risk of having a heart attack, which can cause damage to the heart and impair them
physical functioning permanently.

Psychological aspects of CHD are also important. Many suffer anxiety after being
diagnosed or after having had a heart attack because they fear for their health. People
may not feel confident to resume normal activities after another cardiac event, due to fear
(Jiang et al., 2020). Changes in lifestyle, as well as diminished independence and trouble
coping with a chronic condition, also can lead to depression.






Health and Social Care Support Services needed in the Community

Individuals with CHD will need a joint health and social care plan to help them manage their CHD and to promote their independence. Since CHD is a chronic disease, it requires ongoing support to increase health and the quality of individuals' lives within this community.


General practitioners (GPs) play a vital part in managing CHD, particularly maintaining symptom control, medicine reviews, analysing their risk factors and referring them to specialist services (Henderson et al., 2021). Returning to GP for a regular check-up can help identify when there are changes in condition, which may occur, and prevent problems from developing.

Cardiologists are specialists who can assess and treat those with more complicated
diseases. They help with investigating and analysing investigations and advising on therapy, such as angioplasty or surgery. They play a key role among the patients requiring special
cardiovascular treatments.


The cardiac rehabilitation teams aid recovery following a heart attack, heart surgery, or a
diagnosis of CHD. These teams present exercise programmes, education and emotional support to support individuals in improving their physical and confidence levels (Glasby, 2026). Community nurses can also offer continuity of care by symptom monitoring, medication management, and home health education sessions, among other things.

The CHD may impact someone's ability to perform actions in daily activities, which could include turning to social care services. Home care: Home care assistance with ADL & home care activities and planned to live in their own home. Carer support services offer guidance and emotional support for family members who support people with CHD. Social workers can think ‘out of the box' by discussing them and ensuring that the person in care receives a wide range of services and support from the various community resources available.

Conclusion 

While there are considerable efforts to reduce the burden of CHD, for reasons of prevalence,
morbidity and cost to health services, CHD remains a big health care problem, both globally and in the UK. Monitoring, identification of the risk factors and appropriate prevention methods early are important for effective management. Changes to lifestyle, medication, rehabilitative and medical treatments all help reduce the impact of CHD and prevent complications from occurring. The effect of CHD is not restricted to just the physical aspect; it also affects psychological well- being, independence, employment and social participation. This will therefore require co-operation between the health service and social service providers to make sure those with the condition are provided with all aspects of care. A healthier lifestyle, providing access to community service and ongoing management, can lower the level of CHD, and people can remain independent and enjoy a better quality of life.
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