


Component 2- Coronary heart disease
Introduction
Coronary heart disease occurs when fatty deposits narrow or block the arteries that carry blood to your heart. This can cause chest pain known as angina, breathlessness, or a heart attack. The main symptoms of coronary heart disease are; chest pain, dizziness, feeling nauseous and shortness of breath during light activity; severe cases may lead to sudden cardiac death. According to the NHS, not everyone has the same symptoms, and some people may not have any before coronary heart disease is diagnosed. This disease mostly occurs in the most deprived parts of the UK. Coronary heart disease is most common in adults aged 50 and over, and men are twice as likely to develop the disease as women. According to World Health Organization (N.D), cardiovascular diseases, which include coronary heart disease, are the leading cause of death, globally taking an estimated 17.9 million lives each year. This report will explore how coronary heart disease impacts individuals, how it is managed, and what factors shape outcomes for those affected.

Impacts on Individuals, Communities, and the NHS
For people living with coronary heart disease it affects more than just their physical health. Many people cannot work full time due to pain or tiredness leading to lower income and financial stress. British Heart foundation (2025) suggests that 30% of working age people with coronary heart disease stop working within two years of diagnosis. Anxiety and depression are also very common in patients diagnosed with coronary heart disease. Poor mental health is a result often from fear of sudden illness or losing independence.
For communities coronary heart disease imposes a high social and economic financial burden. It is a leading cause for disability, putting more pressure on families and care services. It is also clear that people living in the poorest area of the UK have a higher chance of developing coronary heart disease than those in richest parts. This relates to worse housing, limited access to healthy food, and higher smoking rates, making health differences wider.
For the NHS, Cardiovascular disease is the most expensive condition. As UK Parliament (2025) states cardiovascular disease costs the national health service an estimated £10 billion, which covers hospital stays, surgery, medicines and long-term checks. Patients diagnosed with coronary heart disease, need support from GPs, heart specialists, scans, recovery programmes and regular prescriptions. Emergency care for heart attacks also puts huge pressure on A&E departments, especially in winter when demand is highest.
Preventing and Managing Coronary Heart Disease
Coronary heart disease can be prevented, it cannot be fully cured but it can be well controlled to make affects much milder, reducing the risk of heart attack or death.  Uk measures like sugar taxes, smoking bans in public places, and free NHS health checks for 40-47-year-olds help catch early signs of heart disease and lower risk across the whole population. The foundation to controlling the disease is lifestyle changes.
The following changes apply to prevention, and anyone already diagnosed:
· Quitting smoking is the single most affective step. It stops further artery damage and cuts risk by half over time. The NHS stop smoking services are available for free support. (Fogoros, 2026)
· Eating a heart-healthy diet can also control coronary heart disease. Foods which contribute towards a healthy diet include fruit, vegetables, whole grains, beans, nuts, and oily fish. The amount of saturated fat, salt, sugar and processed foods should be reduced and alcohol should be limited. 
· Staying active improves heart fitness and lowers blood pressure/cholesterol. This includes 150 mins a week of moderate activity which could be walking, swimming or cycling plus gentle strength work. (National heart,Lung,and blood Institute, 2024)
· Weight loss can ease the strain on the heart. Maintaining a healthy body weight can improve other risk factors such as high blood cholesterol and diabetes
· Learning how to manage stress and cope with problems, can improve emotional and physical health
· By getting enough quality sleep, your body can work to repair your heart and blood vessels.
Treatment for those already diagnosed
Medical treatment can also help control coronary heart disease for those who are already diagnosed with it. These medicines include:
· Blood thinners are used to stop blood clots forming and blocking arteries. Common types include aspirin, clopidogrel and ticagrelor.
· Beta blockers are used to slow the heart rate and lower blood pressure by blocking the effects of stress hormones like adrenaline. 
· ACE inhibitors are used to protect the heart and lower blood pressure.
Procedures and surgery are another way coronary heart disease is treated. For narrowed arteries or severe symptoms, the following procedures can take place:
· Coronary angioplasty and stent insertion opens blocked arteries with a small balloon and keeps them open with a metal mesh tube.
· Coronary bypass surgery uses a healthy blood vessel from elsewhere to reroute blood around blockages.
· Free NHS cardiac rehabilitation is essential after a heart attack or procedure. Supervised exercise, diet tips, and mental health support is offered to build confidence and help to aid recovery. (NICE, N.D)
 With good care, and regular checkups most people can live a full life and lower their risk of further illness.
Factors Influencing health and Wellbeing
There are many factors which influence the health and well-being of people diagnosed with coronary heart disease. Many things affect the outcomes such as:
· Lifestyle: smoking, being overweight, drinking too much alcohol, and not moving enough make things worse by speeding up the disease and making treatment less effective.  
· Social and economic factors: people on low incomes often find it harder to afford healthy food or gym memberships and may live in areas with more air pollution- a proven trigger for coronary heart disease symptoms. 
· Family support: people without help from family may also struggle to stick to medication or diet changes. This makes it harder to stay healthy.
· Biology and age, high blood pressure, diabetes, and family history of heart disease all raise risk. As people age, arteries become stiffer making coronary heart disease more likely.
· Healthcare access: people who struggle to get appointments, or who do not understand their condition, are more likely to have worse outcomes. This is why clear communication and tailored support are so important, especially for people with learning disabilities or language barriers.
Conclusion
Coronary heart disease remains one of the world’s leading cause of death and a major public health challenge in the UK, affecting millions of individuals, families and communities. It causes deep physical, emotion and financial hardship for individuals. It increases health gaps between communities and puts huge strain on NHS budgets and staff. However, most cases can be prevented. Through early public health action, consistent lifestyle improvements, timely medical treatment and access to care, its impact can be significantly reduced. Lifestyle changes such as quitting smoking, eating well, and staying active form the foundation of control, supported by timely medicines, effective procedures, and vital rehabilitation care. Public health policies and fairer access to services are also key to closing health gaps and supporting those most at risk. Protecting heart health needs a shared effort: from governments shaping healthier environments, health teams delivering early and equal care, communities supporting one another, and individuals making positive choices. By tackling both the causes and effects of coronary heart disease, we can save lives, improve wellbeing, ease pressure on our health service, and build a healthier society for all.
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