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Introduction
Today, millions of people around the world suffer from the problem of coronary heart disease (CHD). It occurs when the coronary arteries are narrowed or obstructed and blood supply to the heart is decreased. People may have chest pain, discomfort, breathlessness and tiredness orientation, but not everyone presents with symptoms. Smoking, high blood pressure, high blood cholesterol, obesity, diabetes, and regular physical inactivity are special risk factors. According to WHO (2025), 17.9 million people died in 2019 from cardiovascular diseases all over the world. According to British Heart Foundation (2025), heart and circulatory diseases continue to be a leading cause of illness and death in the UK. In 2023, it also recorded 66,437 deaths caused by coronary heart disease in the UK. Management of CHD involves prevention, monitoring, treatment and long-term care (Knuuti et al., 2020). This report covers the CHD measurement, control, consequences in the community and health and social care support services.
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CHD is evaluated using population measures of incidence, prevalence, mortality and hospital admissions. Incidence is the number of cases per population that are diagnosed in a particular time. Prevalence indicates how many individuals have CHD at specific point(s) in time. The mortality figures highlight deaths due to cardiovascular diseases and provide information on disease burden. Data from all over the world can be used to make comparisons between patterns of coronary artery disease and different populations (Stark, Johnson and Roth, 2024). The UK national statistics are important because they offer evidence of the incidence and effects on health services of disease. The data show a gradual decrease in deaths from 120,891 in 2001 to 66,437 in 2023 (British Heart Foundation, 2025). Admission records at hospital level can be used to determine these. People can be identified and monitored from primary-care records and disease registers. The results across different age, gender, and socioeconomic groups can be compared to see whether there are any inequalities.
Along with monitoring, it is important to assess over time key CHD risk factors, as well. The clinical indicators that can be useful are blood pressure, cholesterol, blood glucose and body weight. Other factors such as smoking levels, levels of physical activity, and dietary behaviours also help to identify population risk. The World Health Organization (WHO) 2020 guide HEARTS approach to the management of cardiovascular health provides a guide to risk assessment and monitoring. Putting disease data together with risk factor data provides a more complete picture of community cardiovascular risks. Mortality data provide only a glimpse of outcomes and do not fully explain causes of mortality. Regular monitoring can thereby facilitate the identification of risks ahead of time and is therefore appropriate for public health action to be planned.
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Primary prevention is meant to work to lower the risk of CHD—among healthy people, before disease occurs. Smoking cessation is desirable as smoking promotes cardiovascular menace and steers clear of avoidable death. There are several CV risk factors that can be decreased through a healthy diet, regular physical activity, and healthy weight maintenance. Drinking less alcohol can also help with positive cardiovascular health and lifestyle changes. Promoting blood pressure and cholesterol control are important components of preventive cardiovascular care. Public health education and enhanced cardiovascular risk awareness can promote healthier behaviours. NICE recommends assessing cardiovascular risk and managing modifiable risk factors, such as lipid levels (NICE, 2023). WHO also supports integrated risk-based strategies in primary health care (PHC) services (World Health Organization, 2020).
Secondary prevention involves persons who have already suffered from CHD or other cardiovascular diseases. Medication, lifestyle changes, close observation and a cardiac rehab program as outlined by the treatment plan. Individual cardiovascular risk needs to be taken into consideration, and the client's broader health needs. The ESC guidelines highlight assessment, lifestyle modifications, medication and chronic coronary syndromes (Knuuti et al., 2020). When cardiovascular syndromes are acute, there are interventions that can lead to a decreased incidence of future cardiovascular problems. Beta-blockers are treatments that NICE considers to be used after acute coronary syndromes (2020). But, not all risks are clinical and require clinical treatment for the CHD to be eliminated. To prevent further population growth, individual treatment, and continued clinical monitoring is still required. Together, this can help communities act sooner and avoid cardiovascular diseases altogether. It also establishes linkage of individual healthcare and public health strategies aimed at prevention. Variations in patterns can be identified through effective monitoring and this can aid rationing of health care resources. Prevention strategies need to encompass individual lifestyle and broader social factors that can impact cardiovascular outcomes. This allows for more timely decisions regarding prevention and treatment and better resource allocation in the future.
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According to the available data from the British Heart Foundation (2025), the average CHD death rate of from 2021-2023 was 133.6 deaths per 100,000 people, as recorded by Torfaen. CHD causes physical illness, loss of independence and limitation on physical activities and quality of life. Limited mobility and normal activities are caused by reduced blood flow to the heart. Individuals can feel exhausted, may have trouble finishing regular tasks, capability problems and less tolerance to discomfort. Such restrictions can over time decrease independence and increase the difficulty of jobs and home chores. Psychological wellbeing can also be affected by CHD, that causes fear, anxiety, stress and concern regarding health. Frequently, a diminished health state will affect relationships, because the relationships will have to contribute more to the individual's wellbeing. Symptoms, treatment needs and physical limitations can persist over time, affecting quality of life. TMS has been shown to raise the levels of disability (Le et al., 2018), hospitalisation and the risk of early death (Knuuti et al., 2020).
The effects of CHD, however, are not the same for all social groups. Cardiovascular outcomes, such as risk and survival, can be affected by social determinants, and this creates inequalities in outcomes (Coughlin and Young, 2020). Social and economic factors may impact risk exposure and access to health care services, as well as opportunity for a healthy lifestyle. Other populations provide evidence of different disease patterns for heart disease, too (Basuraih et al., 2020). So, CHD is viewed as a community-based health problem rather than just being a disease, illness or any problem seen at an individualised level. The broad impact is the rise in the need of health services, hospitalisation, need for ambulance attendance and the need for ongoing health care. These pressures can result in additional demand of services within the health-care sector, impacting families who support individuals who are affected. CHD can also impact productivity losses in the event people have reduced productivity because of illness. In today's world, families have more responsibilities when they need to provide practical, emotional or ongoing care for relatives. Because of heart attacks, yearly 100,000 people get admitted into UK hospitals; that is why circulatory diseases in the UK have been emphasised by the British Heart Foundation (British Heart Foundation, 2025) .
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Therefore, the health and social support services in relation to patients should be coordinated across various stages of CHD. Primary care physicians do an initial screening, arrange care and oversee patients in primary care. Cardiologists can conduct special assessments and treat the patient, offering nurses to help with education and periodic follow-up. Pharmacists can assist with the safe use, adherence and understanding of cardiovascular treatment medications prescribed. Dietitians can offer good, practical dietetic information, and physiotherapists can assist with the recovery and safety of physical activity. Cardiac rehab teams can offer a program of exercise, education, and support after cardiovascular events. There has been evidence indicating that a cardiac rehabilitation programme benefits patients with CHD (Dibben et al., 2021). This meta-analysis proves benefits gained through cardiac rehab for those who have coronary disease (Dibben et al., 2023). Community services can facilitate rehabilitation, particularly where people have difficulty attending hospital. There is another option to deliver rehabilitation and support patients remotely with telecardiac rehabilitation (Choo and Chang, 2022). Psychological back-up and support is available to cope with emotional challenges and to gain trust throughout the recovery process. Health education needs to be designed to promote adherence to medication, health promotion, physical activity and effective chronic self-management. Ensure that, where appropriate, the independence and wishes of individuals and families are respected, and stimulated by professionals. In summary, coordinated services can meet the medical needs and provide for vital social, psychological and practical needs.
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CHD continues to be a public health problem impacting populations, families, and individuals. Tracking incidence and assessing risk factors promote the identification of trends and timely public health response. Routine clinical treatment and ongoing assessment of health are necessary if control is to be attained, besides prevention. CHD can impact physical wellbeing, psychological well-being, independence, employment, family life and community resources. These repercussions underscore the need to address more than simply the medical needs. Health and social care can be coordinated to deliver services of assessment, treatment, rehabilitation, education and long-term support. Community-based prevention can promote healthy lifestyle and decrease preventable cardiovascular risk for populations. All in all, there is a need for an integrated approach to the prevention, monitoring, treatment and community support to lower the impact of CHD.




[bookmark: _Toc237729978]References
Basuraih, R., Bafadhl, T., Al-Jaber, N., Hammadi, M., Shamsan, M. and Munibarie, A.N. (2020) Pattern Of Heart Disease In Socotra Island. Al-Andalus journal for Humanities & Social Sciences, (29), p.45.
British Heart Foundation (2025) Heart & Circulatory Disease Statistics, 2025 Compendium. Available at: https://www.bhf.org.uk/what-we-do/our-research/heart-statistics/heart-statistics-publications/cardiovascular-disease-statistics-2025 (Accessed: 15 August 2026).
Choo, Y.J. and Chang, M.C. (2022) Effects of telecardiac rehabilitation on coronary heart disease: a PRISMA-compliant systematic review and meta-analysis. Medicine, 101(28), p.e29459.
Coughlin, S.S. and Young, L. (2020) Social determinants of myocardial infarction risk and survival: a systematic review. European journal of cardiovascular research, 1(1), pp.10-31487.
Dibben, G., Faulkner, J., Oldridge, N., Rees, K., Thompson, D.R., Zwisler, A.D. and Taylor, R.S. (2021) Exercise‐based cardiac rehabilitation for coronary heart disease. Cochrane Database of Systematic Reviews, (11).
Dibben, G.O., Faulkner, J., Oldridge, N., Rees, K., Thompson, D.R., Zwisler, A.D. and Taylor, R.S. (2023) Exercise-based cardiac rehabilitation for coronary heart disease: a meta-analysis. European heart journal, 44(6), pp.452-469.
Knuuti, J., Wijns, W., Saraste, A., Capodanno, D., Barbato, E., Funck-Brentano, C., Prescott, E., Storey, R.F., Deaton, C., Cuisset, T. and Agewall, S. (2020) 2019 ESC Guidelines for the diagnosis and management of chronic coronary syndromes: The Task Force for the diagnosis and management of chronic coronary syndromes of the European Society of Cardiology (ESC). European heart journal, 41(3), pp.407-477.
Le, J., Dorstyn, D.S., Mpfou, E., Prior, E. and Tully, P.J. (2018) Health-related quality of life in coronary heart disease: a systematic review and meta-analysis mapped against the International Classification of Functioning, Disability and Health. Quality of life research, 27(10), pp.2491-2503.
National Institute for Health and Care Excellence (NICE) (2020) Acute coronary syndromes: Evidence review H – Beta-blockers. NICE Guideline NG185. London: NICE. Available at: https://www.ncbi.nlm.nih.gov/books/NBK565360/bin/niceng185er8_bm1.pdf (Accessed: 15 August 2026). 
National Institute for Health and Care Excellence (NICE) (2023) Cardiovascular disease: risk assessment and reduction, including lipid modification. NICE Guideline No. 181. London: NICE. Available at: https://www.ncbi.nlm.nih.gov/books/NBK554923/ (Accessed: 15 August 2026). 
Stark, B., Johnson, C. and Roth, G.A. (2024) Global prevalence of coronary artery disease: an update from the global burden of disease study. Journal of the American College of Cardiology, 83(13_Supplement), pp.2320-2320.
World Health Organization (2020) HEARTS: Technical package for cardiovascular disease management in primary health care: Risk-based CVD management. Geneva: World Health Organization. Available at: https://www.who.int/publications/i/item/9789240001367 (Accessed: 15 August 2026).
World Health Organization (2025) Cardiovascular diseases (CVDs). Available at: https://www.who.int/news-room/fact-sheets/detail/cardiovascular-diseases-(cvds) (Accessed: 15 August 2026).
2

