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Introduction: (what is coronary heart disease and who it affects):
Coronary heart disease (CHD), also know ischaemic heart disease, occurs when the coronary arteries become narrowed or blocked by fatty deposits, reducing oxygen rich blood flow to the heart muscle (NHS, 2018). Common signs and symptoms include central heart pain or discomfort (angina), breathlessness, pain spreading from the arms, neck jaw and tiredness, although some people have few or no symptoms before a heart attack (NHS ,2018). Globally there around 240-254 million people living with CHD which accounts for about 16% of deaths and in the UK around 2.3 million people are living with CHD and about 66,000 dies from it each year, showing incidence and prevalence remain high (British Heart Foundation,2025). Non- modifiable factors risk includes old age, male se and family history of early heart disease, while modifiable factors such as smoking, high blood pressure, high cholesterol, diabetes, obesity unhealthy diet and lack of physical activity can be improved to reduce risk (NHS, 2018). CHD affects people deprived in countries and communities and low-income families. 
Approaches used to measure and monitor coronary heart disease:
In the UK coronary heart disease is monitored using several routine surveillance systems based on data from deaths, hospitals and general practice (NHS, 2018; Schneider, 2021). National mortality statistics use death registrations where CHD is recorded as the underlying cause, coded using international classification systems are reported by age, sex, region and deprivation groups to show patterns and changes in CHD deaths over time (ONS, 2021). Indicators such as mortality from coronary heart disease under 75 years and used as surveillance measures of premature death and to assess progress against prevention goals (NHS England, 2022).3waz1	 may live with chest pain, breathlessness and fatigue
Hospital activity data form is another key surveillance systems, recording emergency and planned admissions, procedures such as angioplasty and bypass surgery, and length of stay for people treated with CHD 9NHS, 2018). These data’s help show how much pressure CHD places on hospital services and allow comparisons of activity and outcomes between organisations and regions (NHS England, 2202) In primary care , general practice records and disease registers identify patients with a coded diagnosis of CHD and store information on risk-factor measurements such as blood pressure and cholesterol, providing surveillance of how well CHD and related risks are being managed in the community (NHS,2018;Schneider, 2021). National primary care audits that automatically extra anonymised GP data, such as large-scale heart and stroke risk audits supported by NHS England, monitor how many people with CHD are receiving recommended treatments and where care could be improved (NHS England, 2022; Schneider,2021). 
Together, these linked surveillance systems-mortality statics, hospital episode data, GP disease registers and national-audits-provide a comprehensive picture of how CHD affects the population and the health systems, and supports planning of prevention, treatment and rehabilitation services (NHS, 2018; Schneider, 2021). 
How coronary heart disease is controlled (prevention and management):
Coronary heart disease can be controlled by preventing it from developing and by helping people who already have the condition to manage it and avoid further complications (NHS,2018). Prevention focuses on reducing modifiable risks such as smoking, high blood pressure, high cholesterol, diabetes, obesity, unhealthy diet and lack of psychical activity, because this increase narrowing of coronary arteries (NHS, 2018; Schneider, 2021). Health professionals encourage people to stop smoking, eat a balanced diet low in salt and saturated fat, be regularly active, keep to a healthy weight and limit alcohol intake, which together; lower the chance of heart attacks (NHS,2018). In England, routine health checks for adults help identify people at higher risk so that blood pressure, cholesterol and blood sugar can be monitored and treated early, aiming to prevent or delay CHD (Public Health England, 2019). 
When someone already has CHD, care aims to control the condition, relieve symptoms such as angina and prevent further events such as heart attacks (NHS, 2018). Treatment usually combines lifestyle changes, medicines and procedures that improve blood flow to the heart (NHS, 2018). Common medicines include antiplatelet drugs to reduce blood clots, statins to lower cholesterol drugs to manage blood pressure, which together reduce the risk of further heart attacks and strokes 9NHS, 2018; schneider, 2021). Some people need angioplasty, where a ballon and stent are used to open narrowed coronary arteries, or bypass surgery to restore blood supply to the heart muscle (NHS, 2018). After a heart attack or heart surgery, cardiac rehabilitation programmes offer supervised exercise, education and emotional support to help people recover and adopt healthier habits (BHF, 2025a). Ongoing follow-up in general practice and hospital clinics is important to review symptoms, adjust medicines and support people to live as well as possible with CHD (NHS,2018; British Heart Foundation, 2025a).  

Consequences of coronary heart disease for individuals, communities and the NHS:
Coronary heart disease has major consequences for individuals, communities and NHS (schneider, 2021). People may live with chest pain, breathlessness and fatigue, and many fear a, clear information and emotional support alongside medical treatment other many fears another heart attack or sudden deterioration, which can affect work, caring roles, relationships and social life (NHS, 2021; Schneider, 2021). These symptoms and worries can lead to anxiety, depression, and loss of confidence, so people often need reassurance (BHE, 2025b). living with CHD usually involves long-term medicines, regular monitoring and lifestyle changes, which can be difficult to manage without support from health professionals and family members (NHS,2018). 
At community level, high rate of CHD lead to premature deaths, loss of income and increased caring responsibilities, particularly in more deprived areas where deaths from CHD remain concentrated (ONS, 2021). This contributes to health inequalities and greater demand on local health and care services (ONS, 2021; WHO, 2025). For the NHS, CHD is a major cause of emergency admissions, coronary procedures and outpatients’ cardiology appointments, and it adds to workload in general practice through ongoing prescribing and review of blood pressure, cholesterol and related conditions such as diabetes NHS, 2018). These pressures highlight the importance of prevention, early diagnosis and good-quality treatment and rehabilitation WHO, 2025). When you look into Rita’s eye and feel her pain, or see the fear unfolded after heart attack, you understand that these statistics represent real people whose lives have been turned upside down and who need coordinated care and support to rebuild their future (British Heart Foundation, 2025b). 
Community health and social care support for individuals with coronary heart disease:
People living with CHD often need health and social care support in the community to help them manage the condition and maintain quality of life (NHS, 2018; BHF, 2025b). Community-based cardiac rehabilitation programmes provide supervised exercise, information about medicines and risk factors, and psychological support after a heart attack or heart surgery, helping people to regain strength and confidence (NHS, 2018; BHF, 2025a). These programmes delivered in local centres, at home or online to make them easier to access for different groups (BHF,2025a). Ongoing GP and practice nurse appointments and important to monitor blood pressure, cholesterol and other conditions such as diabetes, adjust medicines and coordinate referrals to cardiology and community services 9NHS, 2018). 
Alongside clinical care, many individuals and families need emotional, social and practical support (BHF, 2020b).  The BHF provides a helpline staffed by cardiac nurses, online information and an anonymous online community where people can ask questions, share experiences and find reassurance (BHF, 2025b). local and online heart support groups offer opportunities to meet others, take part in activities and learn coping strategies for daily life with CHD (BHF, 2025b). Emotional support and wellbeing resources help people manage anxiety, low mood and stress after a heart event and can signpost to counselling or psychological services when needed (BHF, 2025b; Schneider, 2025). Practical information on topics such as returning to work, driving, benefits and money management is also important, and people may be directed to advice agencies and carers’ organisations for further help (NHS; British Heart Foundation, 2025a). 
Conclusion:
Coronary heart disease remains common and serious causes of illness and death, with high incidence and prevalence, particularly in older age groups and more deprived communities (NHS, 2018; ONS, 2021). They cause chest pain. Breathlessness and emotional distress and can limit work, relationships and social participation, while also contributing to premature mortality and health inequalities (NHS, 2018; Schneiders, 2023). However, evidence shows that reducing modifiable risk factors, using appropriate medicines and procedures and providing cardiac rehabilitation can lower the risk of events and improve quality of life (NHS,2018; Public Health England, 2019). People living with CHD need long-term follow-up, clear information, lifestyle support and psychological care, alongside practical help in the community, which health services and charities such as the British Heart Foundation provide (BHF, 2025b; WHO, 2025). When you look into Rita’s eye and see her fear after a heart attack, it is clear why this coordinated support is so important. 
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