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Introduction to coronary heart disease
Coronary Heart Disease (CHD) is a chronic condition defined by the blockage of the coronary arteries due to the hardness of the arteries (Atherosclerotic Accumulation), which restricts myocardial blood flow and increase the risk of Ischaemia and infarction (NHS, 2024). It remains one of the most severe global health conditions due to its high incidence and mortality rates. The common signs are Angina pectoris – Chest pain, Tightness, breathlessness especially during activity due to heart inability to pump blood effectively, sweating, Nausea, Dizziness. Palpitation and fatigue or discomfort that can occur when heart muscle does not get enough oxygen (British heart foundation, 2024). Other symptom is Mayo cardia infarction (heart attack) which may present with chest pain radiating to the arm, Jaw or back (British Heart Foundation, 2024).
Coronary heart disease develops through a combination of modifiable and non-modifiable factors. Modifiable factors are lifestyle or clinical factors that individuals can change. These include smoking, high blood pressure and high cholesterol, physical inactivity, obesity and poor diet (NHS, 2024; British heart foundation, 2024). Non modifiable risk factors are the things beyond the control of individuals. These includes age, with the risk increasing significantly high after mid-life, family history, including inherited fat (obesity); genetic, sex as men have higher risk to develop CHD while women risk increases after menopause; and ethnicity, with South Asian and black populations experiencing higher CHD risk due to genetic and socio and economic factors (NICE, 2023).
The World Health Organization reports that cardiovascular diseases, including coronary heart disease (CHD), are the leading global cause of death, responsible for 20.5 million deaths in 2021 (World Health Organization, 2023). CHD accounts for the largest share of this burden, around 254 million people were living with coronary heart disease worldwide. Prevalence is highest in regions such as North Africa, the Middle East and Eastern Europe (World Health Organization). The British Heart Foundation similarly reports that over 2.3 million people in the UK are affected by CHD, demonstrating its widespread impact across all regions (British Heart Foundation, 2024).
The aim of this report is to outline the causes of CHD, the risk factors, measures and monitoring methods, and examine the impact of CHD on individuals and communities while outlining the health and social care services required for effective management.
How to Measure and monitor coronary heart disease
Measuring and monitoring coronary heart disease is a combination of clinical diagnostic test, risk assessment, and ongoing surveillance tools that help identify disease presence, severity and progression. These are carried out by evaluating the patient's medical history, lifestyle factors, blood pressure and the cholesterol levels (NHS, 2024). Diagnostic tests are conducted to confirm the presence of coronary artery narrowing which include Electrocardiogram (ECG) that detects the abnormality in heart rhythms. It is often the   first line of investigation for chest pain (British Heart Foundation, 2024). Echocardiography is an ultrasound test that assesses the cardiac structure and functions of the heart (NHS, 2024). It is vital for heart failure monitor. Coronary Angiography: This is the standard for diagnosing coronary heart disease because it’s done through an X-ray imaging procedure that visualizes arterial blockages. CT Angiography and MRI Scans also are used to provide the proportion of plague accumulated inside the walls of coronary arteries.
Furthermore, Coronary heart disease progression and treatment effectiveness can be monitored using Long-Term Approaches such as: Holter Monitoring, this is a portable ECG given to a patient to wear for 24-72 hours to dictate silent heart attack. Regular blood pressure and cholesterol monitoring to evaluate risk factor and medication effectiveness.
There are population-level measurement and surveillance, public health agencies use this approach to track the coronary heart disease trends across communities and healthcare systems. This includes National and global epidemiological data of prevalence, incidence and mortality statistics. This will help measure CHD burden and inform public health strategies. The National cardiovascular audits: Data are collected through hospital admission, treatment outcomes and mortality rates by the Myocardial Ischaemia National Audits Project (NHS, 2024). GRISK is an online calculator used to measure the risk of developing cardiovascular disease over the next 10 years, guiding preventive interventions Epidemiological Measurement: At population level, coronary heart disease prevalence, incidence and mortal are tracked through national cardiovascular disease profiles.
Monitoring Coronary Heart Disease is very crucial to detect complications early, prevent deterioration and monitor how well treatments are working and this can be achieved through clinical assessment, diagnostic tests, and long-term community follow ups.

How coronary heart disease is Controlled
Coronary heart disease is managed through a combination of lifestyle modification, evidence‑based medical treatment and population level public health interventions, aimed at alleviating symptoms, preventing complications and slowing disease progression (NICE, 2023). Medications management is at the centre of coronary heart disease, because it reduces the workload on the heart, prevents blood clots formation and stabilizes plague. Medications like Antiplatelet (e.g. Aspirin, clopidogrel) that reduces the risk of thrombosis and recurrent heart attacks (NICE, 2023). Statin is generally prescribed to lower LDL cholesterol levels and stabilise atherosclerotic plagues, significantly reducing cardiovascular events (NHS, 2024). Beta-Blocker and calcium channel blockers help control angina by reducing myocardial oxygen demand. While ACE inhibitors improve cardiac function and reduce mortality in individuals with heart failure secondary to CHD. For patient with significant coronary artery stenosis, intervention procedures such as percutaneous coronary intervention (PCI) and coronary Artery bypass grafting (CABG) restore coronary blood flow and improve long-term outcome (British heart foundation, 2024).
Alongside medical treatment, Lifestyle and behavioural intervention are one of the most effective ways to control CHD. Smoking cessation rapidly reduces the risk of cardiovascular diseases. While adopting a heart healthy diet, engaging in regular physical activity, maintaining a healthy weight and diabetic control contributes to improved vascular health and reduce symptom burden (WHO, 2023). Cardiac rehabilitation programme integrates exercise training, education and psychological support, improving quality of life and reducing hospital admissions. (NICE, 2023).
Public health and community-level control strategies help reduce CHD incidence and improve outcomes. NHS health checks which identify individuals at high risk and initiate early preventive measures. National policies targeting salt reduction, trans fats, air pollutions and smoking also to lowering CHD contribute incidence (NCE, 2023). Collectively, these approaches prove that effective coronary heart disease control requires a systemic strategy combining clinical treatment, behavioural change and public health action.
Impact of coronary heart disease on the community and NHS
Individuals with coronary heart disease (CHD) often experience chest pain, breathlessness, fatigue and reduced physical capacity, which can limit daily activities and negatively affect quality of life (American Heart Association, 2023). These physical symptoms are frequently accompanied by psychological effects such as anxiety, fear of future cardiac events and depression, especially after a heart attack or major treatment (Khan, Shah and Gupta, 2023). To manage these challenges, individuals require coordinated healthcare that includes regular clinical monitoring, medication reviews and clear guidance on lifestyle changes. Cardiac rehabilitation is essential, offering exercise, education and emotional support to aid recovery (British Cardiovascular Society, 2024). Public health measures, including smoking cessation and healthy lifestyle programmes, also help individuals reduce risk factors and improve long-term outcomes (Public Health England, 2022).
The most recent evidence shows that the UK spent £29.021 billion on cardiovascular disease (CVD) between the year 2021 and 2022, including both direct healthcare costs and indirect costs such as lost productivity of this, £16.620 billion were direct healthcare costs, covering inpatient care, outpatient care, emergency care, primary care, medications and long-term care demonstrating the significant strain CHD places on NHS resources and service capacity (Shih et al., 2025).
How health and social care meets the needs of individuals living with CHD in the community.
Individuals affected by coronary heart disease (CHD) require a range of community-based health and social support services to manage symptoms and prevent further cardiac events. Key services include cardiac rehabilitation, which provides structured exercise, education and psychological support to improve recovery and long-term wellbeing (British Cardiovascular Society, 2024). Ongoing primary care management is essential, involving regular monitoring, medication reviews and personalised lifestyle advice to reduce risk factors such as smoking, diet and inactivity (Public Health England, 2022). Social support services, including peer support groups, carer assistance and community heart health programmes, help individuals cope with emotional challenges and maintain healthy behaviours. Together, these coordinated services ensure holistic, accessible care for people living with CHD in the community.
Conclusion
In conclusion, coronary heart disease (CHD) continues to have a deep impact on individuals, the NHS and wider communities. The physical, psychological and social challenges faced by those living with CHD highlight the importance of accessible, person-centred care that supports long-term management and recovery. The significant financial burden placed on the NHS further reinforces the need for effective prevention, early intervention and coordinated community-based services. Cardiac rehabilitation, primary care monitoring and lifestyle support programmes play a vital role in improving outcomes and reducing avoidable hospital admissions. Ensuring that individuals receive holistic, evidence-based care addressing both clinical needs and wider wellbeing is essential for improving quality of life and reducing the ongoing strain CHD places on health and social care systems. Ultimately, strengthening community support and promoting healthier lifestyles remain key to reducing the future impact of CHD across the population.
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