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                                      Executive Summary
Coronary heart disease is a chronic, progressive condition caused by atherosclerosis, where fatty plaques accumulate within the coronary arteries and restrict blood flow to the myocardium (British Heart Foundation BHF,2023). This reduction in oxygen supply leads to myocardial ischaemia, producing symptoms such as angina and fatigue. Patwardhan, Mutalik and Tillu highlight the role of long‑term disturbances in lipid metabolism, inflammation, hypertension, smoking, and sedentary behaviour in accelerating plaque formation. Plaque rupture may trigger thrombosis, resulting in acute myocardial infarction; prevention centres on correcting modifiable risk factors through a nutritious diet, regular physical activity, smoking cessation, and stress reduction. Management combines pharmacological therapy, such as statins and antiplatelets, with revascularisation procedures to restore coronary circulation and protect cardiac function (Patwardhan,  Mutalik & Tillu, 2015).












                                            Coronary heart disease
Introduction
Definition: Coronary Heart Disease occurs when plaque builds up inside the coronary arteries, narrowing them and reducing oxygen‑rich blood flow to the heart. As the arteries stiffen and blood flow falls, the heart becomes starved of oxygen, causing angina. If plaque ruptures and a clot blocks the artery, a heart attack can occur (Knuuti, Wijns, Sarasate, 2019)

Signs and Symptoms. Typical Signs and symptoms include chest pain described as pressure, tightness, squeezing, or aching, often accompanied by pain radiating to the shoulder, arm, back, neck, jaw, or upper abdomen. Mayo Clinic (2024) states that other common features include cold sweats, fatigue, heartburn‑like discomfort, nausea, shortness of breath, and light-headedness or sudden dizziness, although chest pain is the most frequently reported symptom (CHD 2026) presentations are common in women, older adults, and individuals with diabetes, who may experience nausea or brief discomfort in the neck or back rather than chest pain (Heart Foundation 2024).
 Incidence Globally, it was estimated that in 2021, 254.28 million people were living with ischemic heart disease (IHD), and it was more prevalent in males than in females (145.31 and 108.97 million people, respectively) Heart disease and stroke statistics(2025), the fiscal year ending March 2025, approximately 1.9 million individuals (about twice the population of South Dakota) in England, equivalent to 3% of the population had a general, practice and recorded diagnosis of coronary heart disease (CHD). This estimate is reported in the latest national cardiovascular disease statistics published by the Office for Health Improvement and Disparities (OHID).





       Main Body
1 Different Approaches Used to Measure and Monitor the Disease
 Surveillance. Surveillance of coronary heart disease involves the continuous monitoring of disease occurrence, risk factors, clinical outcomes and healthcare utilisation to detect trends, guide prevention strategies and evaluate the effectiveness of interventions. Population‑level systems typically integrate hospital admissions, mortality records, primary care data, and national audits to track incidence, prevalence, and inequalities in CHD burden. These surveillance frameworks help identify emerging patterns, assess the impact of public health policies and support evidence‑based decision‑making aimed at reducing cardiovascular morbidity and mortality (Nichols, Townsend, Scarborough, & Rayner, M., 2014)
National Screening Programmes. National screening programmes relevant to coronary heart disease focus on identifying individuals at increased cardiovascular risk before symptoms develop, using structured assessments such as blood pressure measurement, cholesterol testing, and lifestyle evaluation. In the UK, the NHS Health Check programme functions as a population‑level screening strategy aimed at early detection and prevention of cardiovascular disease, including CHD, by systematically assessing adults aged 40–74 for modifiable risk factors. (Wald, Hingorani, Vale, Bestwick, & Morris, 2024).
 Disease Registries. These are detailed, centralized databases that store information about all diagnosed cases of CHD in a specific area. They record details such as diagnosis date, treatment received, and long-term health results. They work by linking data from multiple sources to create a complete picture of each patient’s journey. This helps researchers and doctors evaluate treatment success and improve care standards. (National Institute for Cardiovascular Outcomes Research, NICOR, 2024)
 Public Health Surveillance. This focuses on wider factors that influence heart health, such as lifestyle, diet, and environmental conditions. It works by collecting data from surveys, health records, and community reports. It is important because it helps understand why rates of CHD change over time and guides public health policies to reduce risk factors across the population (Public Health Service Specification for NHS Health 2029).
2. How is the Disease Controlled?
 Prevention focuses on reducing atherosclerosis and controlling the major risk factors that damage the coronary arteries. A heart‑healthy lifestyle built around a balanced diet rich in fruits, vegetables, whole grains and low‑fat foods, alongside regular physical activity, helps lower cholesterol, blood pressure, and inflammation. Avoiding tobacco is one of the most powerful interventions, as smoking accelerates arterial injury and dramatically increases CHD risk. Maintaining a healthy weight, managing stress, and controlling conditions such as hypertension, diabetes and high cholesterol further reduce long‑term cardiovascular harm. For people at higher risk, medications like statins, antihypertensives and antiplatelet therapy provide additional protection by stabilising plaque and improving vascular function. Together, these strategies form a comprehensive approach that significantly lowers the likelihood of developing coronary heart disease (NICE 2023).
Treatment. Once coronary heart disease develops, treatment aims to relieve symptoms, prevent complications and slow its progression. Medication such as statins, blood pressure drugs and antiplatelets helps control risk factors and protect the heart. In more severe cases, surgery may be needed, such as angioplasty or bypass surgery to restore blood flow. (Note: Chemotherapy, insulin and inhalers are not relevant to coronary heart disease; these are listed as examples for other conditions. (World Health Organisation (WHO) 2019).
Public Health Policies. National guidelines and programmes provide structured support. NHS guidelines and NICE standards set clear, evidence-based advice for doctors and patients. National screening programmes identify at-risk people early, allowing early intervention. Health promotion campaigns also raise awareness across communities, encouraging healthier choices and helping people access care sooner (European Society of Cardiology 2021).
3 Consequences of Coronary Heart Disease on Individuals and Communities. Coronary heart disease affects people in multiple ways, impacting their health, well-being, relationships, and finances (NHS 2024, Types of Medicines).
 Physical Effects. Physically, the condition often causes persistent chest pain or angina, especially during activity. It can also lead to reduced mobility and fatigue, making everyday tasks more difficult. According to the British Heart Foundation, around 1.1 million people in the UK live with the condition, and many experience long-term limitations on their ability to exercise or work normally. In severe cases, it can result in heart failure or a heart attack, which can cause permanent damage (NHS 2024, Types of Medicines).
 Psychologically effective. Living with a long-term condition can take a heavy mental toll. Many people develop feelings of anxiety or depression, worrying about future health and the impact on their lives. Research from the NHS shows that people with heart disease are twice as likely to experience depression as those without, which can further affect their recovery and quality of life (WHO 2021).
Social Effects. Socially, individuals may feel isolated, as they cannot easily join activities they once enjoyed. This often puts strain on family relationships, as loved ones may need to take on extra responsibilities. The British Heart Foundation also notes that many people report feeling socially restricted, which can lead to them withdrawing from social groups. CDC (2024).
 Economic Effects. The disease creates significant financial burdens. For individuals, there are costs for medication, appointments, and travel. Many also face loss of income if they must reduce working hours or stop working altogether. Nationally, NHS spending on coronary heart disease is estimated to be around £1.2 billion each year, putting pressure on healthcare resources (British Heart Foundation Statistics (BHF) 2023).
4 Health and Social Care Support Services
 NHS service. People with coronary heart disease receive comprehensive support from a range of services to help them manage their condition and improve their quality of life. The NHS provides the main care pathway. GPs are often the first point of contact, offering regular check-ups, monitoring blood pressure and cholesterol, and prescribing medication. Hospital specialists, such as cardiologists, provide detailed diagnosis, treat serious complications, and perform procedures like angioplasty. Community nurses offer ongoing support, helping patients manage symptoms, change medication, and provide home-based care to reduce hospital stays (NHS 2024, Types of Medicines).
Allied Health Professionals. These specialists provide extra support. Physiotherapists design safe exercise plans to strengthen the heart and improve fitness. Dietitians advise on healthy eating to lower cholesterol and reduce risk. Occupational therapists help patients adapt their homes and daily routines to stay independent. Psychologists offer support to manage stress, anxiety and depression that often come with the condition (fingertips.phe.org.uk. 2024).
 Social Care Services. Social workers assess needs and arrange practical help. Home care assistants help with daily tasks like washing, dressing, and cooking. Rehabilitation programmes help patients regain strength, learn to manage their condition and return to normal activities Heart Foundation (2024).
 Charities. Organisations like the British Heart Foundation provide valuable support, though some listed examples focus on other conditions. They offer information, emotional support, funding for research and community groups. Professionals can also signpost patients to these resources to ensure they get the right help (Heart Foundation 2024).

 Conclusion.
Coronary heart disease remains one of the leading causes of death and ill health globally and across the UK, but the systems and practices outlined demonstrate that effective tracking, early intervention, and coordinated action can significantly reduce its burden, disease surveillance, national screening programmes, dedicated registries, and public health monitoring work together to build a complete picture of how CHD affects people, identify those most at risk, and ensure care and policies are based on robust evidence (UK Health SecurityAgency2024). Early detection through screening allows timely treatment to prevent life‑threatening complications, while registries and ongoing surveillance help refine treatments and highlight emerging trends or gaps in care. By also addressing wider influences such as lifestyle, diet, and environment, public health efforts can lower risk across whole populations. While challenges remain, including health inequalities and rising demand on services these integrated approaches provide a solid foundation for reducing CHD rates, improving outcomes for patients, and advancing long‑term heart health for communities (World Health Organisation2021).



Recommendations: Coronary heart disease can be prevented by reducing key risk factors that contribute to atherosclerosis. A balanced diet, regular physical activity and avoiding tobacco help lower cholesterol, blood pressure, and arterial damage. Maintaining a healthy weight, managing stress, and controlling conditions such as hypertension, diabetes and high cholesterol further reduce risk. For individuals at higher risk, medications like statins or antihypertensives may be recommended. Together, these lifestyle and medical strategies significantly decrease the likelihood of developing CHD.
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