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Coronary Heart Disease also known as Coronary Artery Disease is a cardiovascular problem which happens when build-up of fatty deposits (atherosclerosis) narrows or obstructs the coronary arteries, limiting blood flow and oxygen supply to the heart muscle (British Heart Foundation (BHF), 2024; World Health Organization (WHO), 2023). Symptoms and signs may include chest pain (angina), breathlessness, tiredness, dizziness and in severe cases, myocardial infarction (heart attack) (National Health Service). It is a significant public health burden and causes around 9 million deaths globally each year, making CHD one of the top causes of death (National Health Service (NHS), 2023). A few facts about CHD in the United Kingdom is that CHD affects about 2.3 million people (WHO, 2023) and about one in eight men and one in fourteen women die from CHD each year (British Heart Foundation, 2024). The statistics demonstrate the huge impact CHD has on people, their communities and health and social care provision, reinforcing the need for good prevention, early detection and continued management (NICE, 2023).
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Coronary heart disease (CHD) is measured and monitored using a combination of epidemiological surveillance, screening programmes, diagnostic investigations and national health databases to determine its prevalence, incidence, mortality and risk factors (World Health Organization (WHO), 2023). Epidemiological indicators (incidence, prevalence, mortality rates, hospital admission statistics) are used to help the public health organisations estimate the burden of CHD and detect trends in various populations (British Heart Foundation (BHF), 2024). The cardiovascular data is collected and analysed at regular intervals by various organisations in the United Kingdom, such as the Office for National Statistics (ONS), NHS England and the British Heart Foundation to monitor the patterns of cardiovascular diseases and to assess the outcomes of healthcare (ONS, 2024).
Monitoring CHD is also crucial with clinical assessment. Healthcare professionals measure blood pressure, cholesterol, blood glucose, BMI and smoking history as they are all important risk factors for the cardiovascular system (National Institute for Health and Care Excellence (NICE), 2023). These include blood tests, electrocardiograms (ECG), echocardiograms, exercise stress testing and coronary angiography which are used to diagnose and follow the progression of the disease (NHS, 2023). Risk assessment tools, like QRISK3, calculate a person's risk of developing cardiovascular disease in the next 10 years based on things like their blood pressure, ethnicity, gender, age and existing medical conditions (NICE, 2023).
There are also community-based health screening programmes which play a role in early detection. The NHS Health Check Programme is designed for adults between 40 and 74 years of age to help spot those who may be at higher risk of developing cardiovascular disease before they have any symptoms (Department of Health and Social Care, 2022). Regular assessment of the effectiveness of the treatment and prompt intervention to prevent complications and optimize long-term outcomes (WHO, 2023).

[bookmark: _Toc234978427]How Coronary Heart Disease is Controlled

Prevention and control of CHD is dependent on coordinated public health interventions, lifestyle modification, early detection and evidence-based medical interventions (WHO, 2023). Primary prevention is designed to prevent the onset of disease by diet, physical activity, quitting smoking, controlling weight and responsible alcohol use (NICE, 2023). Strategies like Better Health seek to promote healthy lifestyles and minimise cardiovascular risk in communities (Department of Health and Social Care, 2022).
Secondary prevention is aimed at stopping CHD getting worse in people who have been diagnosed with CHD. Medicines such as statins, antiplatelet drugs, beta-blockers, ACE inhibitors and antihypertensive drugs help lower cholesterol and blood pressure and prevent future cardiac events (NICE, 2023). Patients are also encouraged to have regular review appointments to check blood pressure, cholesterol, weight and adherence to medication.
Cardiac rehabilitation is a key part of treatment after a heart attack or coronary procedure. Structured programmes include supervised exercise, dietary guidance and psychological support and education to enhance recovery and minimise re-hospitalisation (British Association for Cardiovascular Prevention and Rehabilitation (BACPR), 2023). If someone has severe coronary artery disease their physician may recommend a procedure called coronary angioplasty with stent placement or coronary artery bypass surgery (CABG) to open the coronary arteries (NHS, 2023).
Population-level interventions also make a major contribution to disease control. Smoke-free policies, healthier food policies, salt reduction and better access to physical activity decrease cardiovascular risk factors throughout the community (WHO, 2023). Education on the symptoms and seeking early healthcare due to CHD is raised through primary care and community organisations and this leads to increased awareness (BHF, 2024). These methods together contribute to the decreased morbidity, mortality and healthcare costs for CHD. This course focuses on the impact that CHD has on individuals and communities, covering the issues of burden and mortality. This course is about the consequences of CHD to individuals and communities dealing with burden and mortality issues (NICE, 2023).
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The physical, psychological, social and economic impacts of CHD are significant for both individuals and communities (WHO, 2023). Physically it can lead to persistent chest pain, breathlessness, tiredness, less mobility and frequent hospital stays which can affect a person's ability to work and carry out everyday activities. The morbidity and mortality are significantly increased with the serious complications including myocardial infarction, heart failure and sudden cardiac death (BHF, 2024).
Psychological effect is equally important. Most people feel anxious, depressed, worried about having another heart attack and less confident after they are diagnosed or treated for a heart event (British Heart Foundation, 2024). These emotional impacts can make it hard to follow treatment and have a bad effect on quality of life (NICE, 2023). Emotional stress for families and emotional burden on family members involved in care-giving can impact work and family life (WHO, 2023).
At a community level, CHD has a significant impact on health and social care services in terms of higher rates of hospital admissions, longer term medication use, rehabilitation programmes and social care requirements (NHS England, 2023). It also represents a loss of working capacity, absenteeism and higher health care costs (Office for Health Improvement and Disparities (OHID), 2023). There is a disparity between the likelihood of CHD in deprived communities and those in affluent communities, which is due to smoking, poor diet, obesity and poor access to health care services (OHID, 2023). Thus, managing CHD should be accompanied by public health measures to address inequities and population health (WHO, 2023).
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Individuals with CHD need a coordinated health and social service system to facilitate their recovery, need ongoing disease management and self-care(NICE, 2023). Primary care services such as GPs and practice nurses carry out routine monitoring, review of medication, cardiovascular risk assessment and provide referral to specialist services as needed (NICE, 2023). Cardiologists provide expert evaluation and advanced therapies and cardiac rehabilitations teams provide rehabilitation with supervised exercise, education and lifestyle counselling (BACPR, 2023).
Community pharmacists enhance adherence to prescribed medicines by giving advice and recognising drug interactions (NHS England, 2023). Dietitians support people to eat heart-healthy diets and physiotherapists create safe exercise programmes to enhance cardiovascular fitness (NICE, 2023). There are mental health workers that provide counselling for anxiety and depression that typically follows a cardiac event (British Heart Foundation, 2024). 
Social care services also have a key role to play in determining which care is needed, delivering care at home, occupational therapy, assistance with mobility and daily living tasks when necessary (Care Act 2014). Self-management and quality of life is supported by Education, emotional support groups and community-based information, available from voluntary groups including the British Heart Foundation (BHF, 2024). Multidisciplinary care helps people living with CHD manage their CHD to avoid hospitalisation and stay independent in the community (NMC, 2018; NICE, 2023).
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CHD is a major cause of morbidity and mortality globally and still puts a heavy burden on people, communities and health and social services (World Health Organization (WHO), 2023; British Heart Foundation (BHF), 2024). Effective measurement and monitoring through screening programmes, risk assessments and diagnostic investigations enable early detection and appropriate management of the condition. There are a number of healthy lifestyle choices, and evidence-based medical treatments and public health interventions for reducing modifiable risk factors that are important to controlling CHD. The physical, psychological, social and economic effects of the disease can be significant and require a multi-disciplinary approach to support. The combined efforts of GPs, cardiologists, nurses, rehab teams with social care workers support people to control their condition, enhance quality of life and continue to live independently in the community (Care Act 2014; Nursing and Midwifery Council (NMC), 2018; NICE, 2023).
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