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Introduction
CHD, or coronary artery disease, results when fatty deposits (atherosclerotic plaques) build up or fill the coronary arteries, decreasing blood transfer to the heart muscle. The common conditions include chest pains (angina), dyspnea, fatigue, dizziness, and the pains that radiate to the arms, neck or even jaw although some patients do not experience at all, until a heart attack attacks them. CHD is the primary cause of death worldwide, which causes up to 9 million deaths each year (World Health Organization, 2025). It impacts more than 2.3million individuals in the UK and claims approximately 66000 lives each year (British Heart Foundation, 2025).
Measurement and Surveillance of Coronary heart disease.
Coronary heart disease is a condition that should be followed to gain an idea of the epidemiology of the disease, to determine priority groups at risk, to assess measures that prevent the disease, and enhance patient outcomes. Epidemiological surveillance systems are used by the professionals of the public health to monitor the incidence, prevalence, mortality and the risk factors of CHD. Primary care records, national health surveys and disease registries among the hospital admissions, death registration are used to collect the data. To develop the health care planning and population health policy the cardiovascular data are regularly analysed by organisations, such as the NHS England, the UK Health Security Agency, and the British Heart Foundation, working in the United Kingdom (NHS England, 2022). The evaluation of cardiovascular risk is provided to healthcare professionals at individual level, either following structured clinical evaluation test or diagnostic test. Risks that can be changed with time before they happen can be identified by checking the hypertension and lipid screening, blood sugar screening, body mass index screening and a lifestyle assessment. Predictive tools such as the QRISK3 help predict the probability of the development of an individual cardiovascular disease during the next decade and enable evidence-based decisions made towards preventive treatment (National Institute for Health and Care Excellence, 2023). The diagnosis of coronary heart disease is confirmed by diagnostic studies that help determine the severity of the disease when there is a suspicion of the disease. Electrocardiograms (ECGs) are tests that identify electrical abnormalities in the heart, unlike echocardiography that measures the structure and functioning of the heart. Exercise stress testing assesses the cardiac functional outputs of the body during exercising and coronary computed tomography (CT) angiography, and invasive coronary angiography image quantifies coronary arteries that are more closely-space (Duggan et al., 2022). In blood tests, cardiac biomarkers e.g. troponin can be of special use in diagnosis of acute myocardial infarction. This is accompanied by post diagnostic continuous monitoring. The health of blood pressure, cholesterol, adherence to medications, symptoms, and lifestyle changes are discussed during clinical reviews every year (Tsao et al., 2023). This constant monitoring will enable the medical personnel to detect comorbidities early, therapy changes, and reduce the chances of heart attacks and strokes.
Control of Coronary Heart Disease
Coronary heart disease requires a proper and holistic management approach under the parameters of primary prevention, early diagnosis, management and long-term secondary prevention. The public health interventions aim to ensure exposure increase to the less modifiable risk factors and increasing the levels of cardiovascular health awareness among population. Primary prevention is focused upon reduction of the risk of diseases (Teshale et al., 2023). The people are promoted to quit smoking, have healthy body weight, healthy balanced diet that is full of fruits, vegetables, whole grains and unsaturated fats, engagement in physical exercises, and minimal alcohol consumption. The presence of cardiovascular risk is also diminished by the successful levels of hypertension, diabetes, and high cholesterol management (Tsao et al., 2022). The changes in these behaviours are important because they are facilitated by healthier lifestyles which are realised through the national public health campaigns. The form of clinical management is founded on the severity of illness. Antiplatelet, statins, beta-blockers, angiotensin-converting enzyme (ACE) and nitrates are usually used in pharmacotherapy to aid in the promotion of blood flow, cardiac cholesterol, blood pressure, and cardiac work. They contain medicines which lead to a decrease in morbidity and mortality when applied in a proper manner. In patients with a severe obstruction of the coronary artery, revascularisation surgery can be required (Martin et al., 2024). Percutaneous coronary intervention (PCI) that entails balloon angioplasty and stenting that provides blood flow to constricted or constricting arteries. Another surgery which can be employed when the one of the coronary arteries has been devastated is coronary artery bypass grafting (CABG). Cardiac rehabilitation programmes contribute to recovery following the treatment through the support of supervised exercise, education, psychological support and lifestyle counselling to help patients reduce the risk of cardiovascular complications in the future and improve the overall quality of life (Safiri et al., 2022).
Impacts of Coronary Heart Disease on Community and people.
The physical, psychological, social and economic impacts of coronary heart disease, which are beyond the individual, impact families, communities and healthcare systems. Physically CHD may be associated with the acute pain in the chest area, breath shortness and weakness, loss of mobility and means to get to the hospital. Others have become permanently disabled after having a heart attack, and their disabilities may involve heart failure, or cardiac arrhythmias, limiting their ability to perform simple tasks independently (Shahim et al., 2023). These health conditions can diminish the quality of life and require a life-long medical care. CHD has a psychological impact on individuals as well. The outcome of the diagnosis or treatment may well be numerous individuals who are anxious, depressed, worried about experiencing another heart attack and being poorly self-confident. This issue of emotional distress may negatively affect adherence to medication, participation in rehabilitation programmes, interest in making healthier lifestyles choices (Di Cesare et al., 2024). Families are also able to face the stress of observation as they undergo adjustments to changes in house routine and responds to care giving responsibilities. CHD can restrict social opportunities to work and be involved in the community. The people might be forced to work less, switch jobs and retire prematurely due to diminished physical ability. This can bring about financial, social and absence of independence. Families can be further burdened financially due to loss of income, travel costs in order to get medical consultations and long-term costs. It is therefore a state which not only affects the patient, but other individuals within the support system (Khan et al., 2023). Coronary heart disease has a significant burden on health and social care services in terms of public health. Repeat GP visits, emergency departments visit, diagnostic, surgical operation, continuous medication and rehabilitation services use a lot of healthcare resources. As the number of individuals aged of reproductive age who led unhealthy lifestyles, such as obesity, and diabetes, CHD prevalence is expected to constitute a major burden affecting the healthcare systems (Javed et al., 2022). Therefore, preventive, early diagnosis, and proper management of the disease should be significantly invested to minimise the cost of healthcare as well as preventable disease.
Health and social Care Support Services.
Patients who have coronary heart disease need a combination of health and social care provision to help them live a normal life. The general practitioners (GPs) provide early diagnosis, routine check-ups, medical examination, and referral to cardiologists to consult a specialist (British Heart Foundation, 2025). Patients are educated about the management of symptoms, medication use by cardiac nurses and emergency intervention, such as angioplasty and coronary heart bypass surgery, is offered at a hospital. Hospital discharge includes cardiac rehabilitation programmes that include the provision of supervised exercise, lifestyle education, nutrition, and psychological assistance to increase the recovery effort, reduce readmission rates to hospital, and risk new cardiovascular events (Tsao et al., 2023). Long-term care is also required of professionals on the community level. Dietitians assist in adopting heart-healthy eating habits, physiotherapists advise on the safe movement, pharmacists guide on medication, and psychologists assist people who have anxiety or depression due to CHD (Duggan et al., 2022). Mobility support and home care, occupational therapy and social care services help individuals to gain independence as the family carers can gain empowerment by means of receiving education and helpful tips. British Heart Foundation is a voluntary organisation and provides authoritative information, support groups and learning tool that support self-management and reduce social isolation. Combination of all these health and social care services improves the quality of life and makes individuals better able to address coronary heart disease (Di Cesare et al., 2024).
Conclusion
The coronary heart disease is an enormous issue that imposes an enormous burden of disease on the population and mortality worldwide. The complications can be minimized, and the survival rates can be improved by early diagnosis and following it up with evidence-based treatment. Such non-pharmacological interventions as healthy lifestyles, prevention of risk factors, and attending cardiac rehabilitation are critical in the prevention of the pathology. The physical, psychological, social and economic impact of CHD requires health and social care services to collaborate to help those who have been affected. The advantages of a multidisciplinary approach (healthcare workers, rehabilitation programmes and community organisations), as well as the benefits of life-long control of the disease, can be used to control the overall burden of CHD, and this can be achieved by continually investing in prevention and integrated care.
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