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Executive Summary
This report explores the nature and effects of CHD, how it is monitored and detected, how to prevent it, how to manage it and the health and social care services that help those who have it.
























Introduction
Coronary heart disease (CHD) is a cardiovascular disease that occurs when the coronary arteries narrow or obstruct from the accumulation of fatty deposits (atherosclerosis). This prevents blood reaching the heart muscle, leading to an increased risk of angina, heart attack, heart failure and other serious effects (WHO, 2025). Common signs and symptoms are chest pain (angina), shortness of breath, fatigue, dizziness, and pain that may radiate into the arms, neck, jaw or back. In severe cases, CHD may lead to a myocardial infarction (heart attack) (Christie et al., 2023). Smoking, high blood pressure, high cholesterol, diabetes, obesity, physical inactivity, unhealthy diet, excessive alcohol consumption, increasing age, family history and chronic stress are major risk factors (Kenkre et al., 2025). Cardiovascular diseases (CVDs) are the leading cause of death worldwide, with an estimated 17.9 million deaths annually, and coronary heart disease is a significant cause of death in the UK, especially among middle-aged and older adults (Cheema et al., 2022).

Measuring and Monitoring Coronary Heart Disease
For early diagnosis of coronary heart disease (CHD), planning treatment and minimising complications, measurement and monitoring are critical. Initial assessment includes measuring blood pressure, as hypertension is a major risk factor for CHD. Cholesterol and blood glucose levels are investigated by blood tests to help detect hypercholesterolemia and diabetes, both of which raise the risk of atherosclerosis. Diagnostic tests can involve an electrocardiogram (ECG) to identify abnormal heart rhythms or prior heart damage, an echocardiogram to check on the structure and function of the heart, and an exercise stress test to see how the heart performs when exercising. For more detailed imaging, coronary angiography and computed tomography (CT) coronary angiography can be used to find narrowing or blockage of the coronary arteries. (Christie et al., 2023).
There are several epidemiological indicators of the burden of CHD. Incidence is the number of new cases of CHD within a given time period; prevalence is the number of people with CHD at a particular point in time. Mortality rates provide information on death due to CHD and are used as an indicator of the burden of CHD on population health. Disability-Adjusted Life Years (DALYs), which are summations of years lived with disabilities and years of life lost from premature death, are also used by public health researchers to measure the overall burden of disease. Years of Life Lost (YLL) is a metric that measures premature death due to CHD and can be used to compare against other diseases and populations (World Health Organisation, 2025).
There are several organisations with national surveillance systems for CHD in the United Kingdom. Clinical information is gathered by NHS England and used to encourage cardiovascular prevention programmes and mortality and trends in disease are documented by the Office for National Statistics (ONS). 
Effects of Coronary Heart Disease
The physical, psychological, social and economic effects of CHD on the individual, the family, community and health care system are important considerations. In people, CHD most often causes angina, which is a pain or discomfort in the chest due to not enough blood getting to the heart muscle. The disease can cause a heart attack (myocardial infarction), if left untreated, which can result in permanent damage to the heart or death. People with CHD often find they cannot get as active as they would like because they are breathless, may have chest pain and are very tired, which makes it difficult for them to do everyday activities or keep a job. Having a chronic heart disease can also cause anxiety and depression, often after a heart attack, which can have a negative effect on quality of life. CHD can cause disability for life due to heart failure or decreased heart function and is a major complication leading to early death (WHO, 2025).
CHD has a significant impact on families as well as the person with CHD. Family members may feel emotionally anxious due to caring for a family member who is at risk for further cardiac events. Furthermore, CHD may also cause financial hardship because of lost household income, transportation expenses associated with health care visits and continued medical expenses (Cheema et al., 2022).
CHD at the community level affects the productivity of the workforce by causing long-term illness, early retirement and premature death The disease also brings a significant economic impact in terms of healthcare costs and productivity losses and is more likely to affect individuals in deprived areas, resulting in chronic health inequalities (Muzambi et al., 2026).
The NHS is highly stressed by coronary heart disease. Many patients need cardiac procedures to resolve the acute cardiac events like coronary angioplasty or coronary artery bypass graft (CABG) surgery, which means urgent hospitalisation (Kenkre et al., 2025).
Control and Management of Coronary Heart Disease
Treatment and control of coronary heart disease (CHD) aim to prevent disease, minimise the risk of complications and maximise the quality of life of the patient. Primary prevention is designed to decrease potentially modifiable risk factors before the onset of the disease. This includes healthy eating patterns with reduced saturated fat and salt/sugar consumption and an increase in fruit, vegetables and whole grains. Exercise is important to improve cardiovascular health and maintain a healthy weight with at least 150 minutes of moderate-intensity exercise weekly. It is important to stop smoking, as it is one of the best ways to lower a person's risk of CHD, and to limit alcohol use, control blood pressure and manage cholesterol levels through lifestyle changes are other key preventive measures (Mondal et al., 2025).
Secondary prevention is about early detection of CHD and putting measures in place to slow the disease process. The NHS Health Check Program in England provides cardiovascular risk assessment to adults aged 40–74 years to identify people who are at higher risk from heart disease, stroke and diabetes. Routine health assessments, blood pressure, cholesterol and blood glucose monitoring and screening of those at risk, allow for early diagnosis and intervention and treatment (Patel et al., 2020).
Medical management is a key part of the treatment of CHD. Statins are prescribed to lower cholesterol, decrease cardiovascular risk, and antiplatelet medicines (aspirin) are prescribed to prevent blood clots from forming. While beta blockers help lower the workload of the heart and blood pressure, ACE inhibitors help control blood pressure and lower the risk of heart failure. More serious cases may involve coronary angioplasty and stenting to open constricted arteries, and, in some instances, coronary artery bypass surgery (CABG) may be necessary to bypass blocked coronary arteries (Kenkre et al., 2025).
Health and Social Care Support Services
The care and support needed for people with coronary heart disease (CHD) to recover, control their symptoms and enhance long term wellbeing must be coordinated across health and social care. In the health service, the General Practitioner (GP) is typically the first healthcare professional to see the patient and is responsible for making a diagnosis, continuing to monitor health, review prescriptions and refer to specialist services. Cardiologists are the physicians who specialize in heart disease such as coronary angioplasty. Cardiac nurses inform patients about the disease, keep them under observation and offer guidance on medication and lifestyle adjustment. Dieticians can assist people to eat a healthy heart diet to lower their cholesterol and keep a healthy weight, and physiotherapists can assist in a safe and healthy physical activity and exercise program. The cardiac rehabilitation team comprising multidisciplinary healthcare professionals provides patients with exercise, education, emotional support, and reduces the risk of further cardiac events (Mondal et al., 2025).
Social care services are also important to support individuals with CHD. Social workers will have to assess the care needs and bring in practical help; occupational therapists will be able to make the necessary adjustments to daily activities and the home environment to help people become independent. Community nursing services offer continuous clinical care within the home, and home care services help people with limited mobility to live at home and help with personal care and daily activities (Cheema et al., 2022).
Conclusion
Coronary heart disease (CHD) is a significant public health problem at the individual, family and community level. The timely diagnosis, well-managed monitoring, and healthy lifestyle changes can minimise the likelihood of complications and enhance outcomes. Medical treatment, cardiac rehab and coordinated health and social care services supported by the individual help them to live with the condition, remain independent and experience better quality of life. 
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