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[bookmark: _Toc1728938110]INTRODUCTION
Coronary heart disease (CHD), sometimes referred to as coronary artery disease, is a chronic cardiovascular condition in which the arteries supplying blood to the heart gradually become narrowed because of the accumulation of fatty substances, known as plaque, along their walls. As these arteries narrow, the heart receives less oxygen-rich blood, making it more difficult for the heart to function effectively and increasing the likelihood of complications such as angina, myocardial infarction (heart attack), and heart failure (British Heart Foundation, 2024). Symptoms can vary between individuals but commonly include chest discomfort or pain, breathlessness, fatigue, dizziness, and pain that may radiate to the shoulders, arms, neck, jaw, or back. In some cases, people may not notice any warning signs until a heart attack occurs, highlighting the importance of early detection and management (NHS, 2024).
Coronary heart disease remains a major global public health challenge and is a significant contributor to illness and premature death. According to the World Health Organization, cardiovascular diseases are responsible for an estimated 17.9 million deaths annually, with coronary heart disease representing one of the most common causes within this group (WHO, 2023). In the United Kingdom, the condition affects approximately 2.3 million people, placing a considerable burden on individuals, healthcare services, and society as a whole (British Heart Foundation, 2024).

[bookmark: _Toc1955185901]MAIN BODY
[bookmark: _Toc223649644]Different approaches used to measure and monitor coronary heart disease
Healthcare professionals use several methods to diagnose and monitor CHD. These include blood pressure checks, cholesterol testing, blood glucose tests, electro diagrams (ECG), echocardiogram's, exercise stress tests, coronary angiography, CT coronary angiography and cardiac MRI scans (NICE, 2023) Blood tests can detect high cholesterol and proteins released after heart damage, while ECG’s measure the electrical activity of the heart. Coronary angiography is considered the gold standard because it clearly shows narrowed or blocked arteries.
Patients are also monitored through regular reviews by GPs and cardiologists. Lifestyle factors such as smoking, diet, weight, physical activity and alcohol intake are assessed regularly to reduce future cardiovascular risk (NICE,2023).
The Marmot Review (2010) highlights that people living in deprived communities experience higher rates of CHD due to poorer housing, lower income, unhealthy environments and limited access to healthcare. Therefore, monitoring should also include wider social factors that influence health.
Healthcare professionals use cardiovascular risk assessment tools such as QRISK3 to estimate a person's likelihood of developing cardiovascular disease over the next 10 years. These assessments consider factors including age, sex, blood pressure, cholesterol levels, smoking status, diabetes and family history. The results help healthcare professionals decide whether lifestyle advice alone is appropriate or whether medication such as statins, should be offered to reduce the person’s overall risk of future heart disease.
[bookmark: _Toc1963374311]Approaches for managing coronary heart disease
Although coronary heart disease cannot be cured, it can be managed successfully to reduce symptoms, slow disease progression, and lower the risk of serious complications. Effective management often involves adopting healthier lifestyle habits, including stopping smoking, eating a balanced diet, engaging in regular physical activity, maintaining a healthy body weight, and limiting alcohol intake (NHS, 2024).
Medication also plays an important role in treatment. Statins are prescribed to lower cholesterol levels, aspirin helps reduce the risk of blood clots, ACE inhibitors are used to control blood pressure, and beta blockers decrease the heart's workload by slowing the heart rate and reducing blood pressure (NICE, 2023).
For individuals with more severe narrowing or blockage of the coronary arteries, surgical or minimally invasive procedures may be recommended. These include coronary angioplasty with stent placement to widen narrowed arteries or coronary artery bypass grafting (CABG), which creates an alternative route for blood to reach the heart muscle (NHS, 2024).
Public health campaigns also promote prevention by encouraging healthy lifestyles and early health checks.
[bookmark: _Toc1496749352]Impact of coronary heart disease on community health
CHD can have significant physical, emotional, social and financial consequences. Physically people may experience fatigue, breathlessness, chest pain and reduced mobility. Severe complications include heart attack, heart failure and sudden cardiac death (British Heart Foundation, 2024).
Emotionally, many patients experience anxiety, depression and fear of another heart attack. These psychological effects can reduce quality of life and make recovery more difficult.
Socially, people may struggle to continue working, participate in family activities or maintain independence. Financial difficulties may arise due to reduced employment and ongoing healthcare costs.
The marmot review (2010) explains that health inequalities mean people from deprived backgrounds often experience poorer outcomes because they have less access to healthy food, education, employment opportunities and healthcare services.
In addition, coronary heart disease can place a huge strain on families and carers. family members may need to provide emotional support, assist with daily activities or accompany patients to medical appointments. This can affect their own physical and mental wellbeing as well as their ability to work or maintain other responsibilities . Furthermore, the increasing number of people living with CHD places greater pressure on NHS services and social care resources, highlighting the importance of prevention, early diagnosis and effective long term management.
[bookmark: _Toc431715447]The role of health and social care support services 
People with CHD require support from a multidisciplinary team (MDT). This includes GP’s, cardiologists, specialist cardiac nurses, dietitians, physiotherapists, pharmacists, occupational therapists and mental health professionals.
Cardiac rehabilitation programmes help patients recover after heart attacks or surgery by providing exercise, education and emotional support (NHS, 2024). Community nurses monitor patients at home and encourage medication adherence.
Social care services may provide home care, mobility equipment, benefits advice and support for carers. Voluntary organisations such as the British Heart Foundation provide information, emotional support and education for patients and families.
Health promotion and prevention are also important. NHS Health Checks identify adults at increased cardiovascular risk, allowing earlier intervention.
Education is another important aspect of supporting people with CHD. Healthcare professionals provide advice about understanding the condition, recognising warning signs and taking medicines correctly. Patients are encouraged to monitor their own health by attending regular check ups, checking their blood pressure and cholesterol levels and seeking medical advice if symptoms worsen. This person centred approach empowers individuals to become actively involved in managing their conditiona dn reducing the risk of further cardiovascular events.
Under the Marmot review (2010), reducing health inequalities through improved education, employment opportunities, housing and access to healthcare can significantly reduce the burden of CHD within communities. The wide ranging impacts of CHD on individuals, families and communities make it a critical public health priority. As the Marmot review (2010) emphasises, reducing the burden of CHD requires action that goes far beyond medical treatment alone. To create real and lasting change, policymakers and services must address the fundamental social and economic conditions in which people are born, grow, live, work and age. Reducing risk factors through public health action, ensuring fair access to high quality health and social care and tackling these underlying inequalities will help create fairer outcomes for all. With joined up person centred support, people living with CHD can manage their condition well, maintain their independence and lead full active lives.

[bookmark: _Toc1983413346]Conclusion
Coronary heart disease is the main cause f the leading cause of death worldwide. It develops when the coronary arteries become narrowed, reducing blood flow to the heart. Early diagnosis using blood tests, ECGs and imaging techniques allows treatment to begin before serious complications occur. Although CHD cannot usually be cured, healthy lifestyle changes, medication and surgery can effectively control the condition and improve quality of life. Health and social care professionals work together to provide medical treatment, rehabilitation and emotional support. The Marmot review highlights that reducing social inequalities is essential for preventing CHD and improving health outcomes across communities. By combining effective healthcare with public health initiatives and addressing the wider determinants of health, the impact of coronary heart disease can be reduced for individuals and society. Continued research, education and early intervention remain essential to reducing future cases of coronary heart disease worldwide.
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