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Introduction
Coronary heart disease happens when blood vessels which carry oxygen to your heart become narrowed or can cause blockages by fat deposits which are called plaque. Restriction of blood flow to your heart muscle, some highly severe cases can also cut supply off altogether, this leads to heart attack. Coronary heart disease is one of the most common long term health conditions globally. Coronary heart disease signs are several these include chest pains or discomfort in the chest known as angina, shortness of breath, feeling tired, dizziness, or pain spreading to arms, neck, jaw or back.
Many older adults specially women sometimes experience no symptoms to mild symptoms until a serious episode occurs. Coronary heart disease is a global health issue. Coronary heart disease causes around 9 million deaths every year as mentioned by the World Health Organisation, it's a leading cause of deaths worldwide. The statistics show that 7.6 million people live with this condition, and it leads to around 64,000 deaths yearly in the United Kingdom. The rates show that it's more prevalent in men than women, and highly differentiate between different regions, poor areas are affected more with this condition in the UK.
Measuring and monitoring coronary heart disease
There are different types of avenues for health professionals and public health bodies to measure and keep track of coronary heart disease levels. First, surveillance and data collection is used to measure how common it is across different communities. Hospitals, GPS and clinics share anonymous records of people diagnosed with coronary heart disease to organisations like Public Health England which are with the UK health Security Agency. Data shows new cases and total existing cases, and help recognise reoccurring patterns, for example rise and fall in numbers, or differences between age groups or areas.
Individuals are tested through diagnostic tests for confirmation of coronary heart disease. These checks are to monitor blood sugar levels cholesterol levels, an Electro cardiogram ECG this records the heart's electrical activity to spot abnormal patterns, an exercise tolerance test where heart function is checked while the person walks on the treadmill and imaging scans like coronary angiograms, where a special dye is injected to show exactly where arteries are narrowed. People who are diagnosed with the condition have ongoing monitoring these include regular GP checkups, blood pressure checks, and medication review. National audits, such as NHS national cardiovascular intelligence network audit, also monitor how well care is being delivered, this is to monitor consistency across the UK.
Controlling coronary heart disease
Coronary heart disease has three levels, prevent it from developing, stopping it from getting worse, and reducing complications. Coronary heart disease can be prevented with early steps. These include public health campaigns to encourage healthy habits, quit smoking, eating a balanced diet low in saturated fat and salt, being physically active, and keeping a healthy weight. GPS also check patients blood pressure and cholesterol regularly and offer advice or treatment if these are too high. The second prevention helps people who already have coronary heart disease to help avoid heart attack and other problems. This includes taking prescribed medicines such as statins to lower cholesterol, aspirin to prevent blood clots, or beta blockers to slow the heart rate. People can be referred to rehabilitation programmes to help with long term lifestyle changes. Tertiary control manage is advanced cases, these include Procedure for example like angioplasty where a small tube is inserted to open blocked arteries, or coronary bypass surgery to restore blood flow. Controlling other conditions linked to coronary heart disease such as diabetes, or high blood pressure is also vital. Public health policies for example restrictions on tobacco advertising, better food labelling, and investment in walking and cycling roots also help control coronary heart disease rates cross the whole population.
Consequences of coronary heart disease for individuals and communities
Coronary heart disease has many effects on people and their communities. Physical impacts are of many like ongoing pain, limited mobility and tiredness which impacts People's Daily lives. Work will be impacted having to reduce hours and impacting on financial stress, some people develop complications like heart failure, irregular heart rhythm, or having a stroke. Emotionally and socially people are affected also which is very common. One in three people with coronary heart disease experience anxiety and depression, this is due to worrying about their health and loss of independence. Social isolation also occurs if people can't participate due to feeling unwell with friends or meeting in family activities. In communities, coronary heart disease puts pressure on health services NHS resources are used a lot, from hospital beds to specialist staff and medication. There’re wider costs also which include lost productivity for the economy, and demand on social care services. There are inequalities for people living in deprived areas which is much worse as they are more prone to getting coronary heart disease, missing early diagnosis impacting worse outcomes.


Health and social care support services


Health and social care support services work together in supporting coronary heart disease patients. Primary care is the first point of contact usually, GP’s, practice nurses provide diagnosis, regular checkups, repeat prescriptions, and basic lifestyle advice. Specialist services include cardiologist and cardiac nurses in hospitals; they carry out tests and perform procedures. Patients can access cardiac rehabilitation programmes which are free in the NHS, they include combination of supervised exercise sessions, dietary advice and emotional support to help with recovery and stay well. Pharmacists are key in helping with how medication works and check side effects. Social care and community support helps manage daily life. District nurses visit housebound patients checking their health and change dressings if needed. Occupational therapists help with advising on changes in the home, such as handrails, or way to adapt to make daily life easier. Charities such as British Heart Foundation help support groups, provide information booklets, and offer services for people who feel lonely. Mental health support, including counselling or access to talking therapies is available to patients struggling with low mood or anxiety linked to coronary heart disease. Patients with severe or advanced coronary heart disease, palliative care teams work to improve quality of life and manage pain and symptoms.
Conclusion
Coronary heart disease is one of the biggest health challenges worldwide and in the UK, it causes high-rate deaths and long-term illness. Coronary heart disease is measured through national data tracking and individual diagnostic tests, is controlled through a mix of public health action, medical treatment, and lifestyle changes. Coronary heart disease affects every aspect of a patient's life, physical health to financial and emotional well-being, this puts a lot of demand on communities and care services. A joined-up approach, bringing together health professionals, social care teams, charities and policymakers, is essential to reduce rates of coronary heart disease, support those living with it, and ensure fair access of care for everyone.
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