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	CHD is a cardiovascular disease resulting from narrowing and/or blockage of the coronary arteries caused by atherosclerotic plaque formation and reduced blood supply and oxygen delivery to the heart muscle, also known as coronary artery disease (Shahjehan et al., 2024). It may progress over time and can lead to serious complications such as angina, heart attack (myocardial infarction), heart failure and death. Common symptoms include chest pain or discomfort, shortness of breath, fatigue, dizziness, and pain that radiates to the arms, neck, or jaw. CHD is still a critical health issue around the world. This shows that ischaemic heart disease is a major cause of death in the world, as highlighted by Khan et al. (2020). Likewise, cardiovascular disease is a significant public health problem in the UK, despite advances in prevention and treatment (Bhatnagar et al., 2016).
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	Measuring and monitoring CHD is vital to understanding disease patterns, identifying high-risk populations, and assessing the effectiveness of prevention strategies. Epidemiological methods at the population level measure the rates of incidence, prevalence and mortality. Global studies, like the Global Burden of Disease analysis, provide useful evidence on variations in CHD outcomes across regions and over time. Ischaemic heart disease continues to be a major cause of disability and death worldwide and necessitates a continuous surveillance system, as noted by Khan et al. (2020).
	In the UK, cardiovascular monitoring includes the national health datasets, the mortality record and clinical reporting systems. Bhatnagar et al. (2016) showed that while mortality from cardiovascular diseases has reduced over the past few decades, there are inequalities, especially for people with socioeconomic disadvantage. Thus, tracking disease trends alone is not enough without also considering broader social determinants of health.
	Several methods have been used for individual clinical diagnosis and screening of CHD. These include blood pressure measurement, cholesterol screening, diabetes screening, body mass index assessment, and lifestyle risk factors such as smoking, diet, and physical inactivity. ECGs, stress testing, echocardiography, and coronary angiography are diagnostic tests performed to determine disease severity and guide treatment (Shahjehan et al., 2024). However, clinical tests typically detect disease after it has already occurred, creating an urgent need for preventive health assessment and population-based prevention.
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Several strategies support the prevention, lifestyle change, medical treatment, and continuous monitoring of CHD. Lifestyle interventions are regarded as a cornerstone because most of the factors that increase the risk of CHD are lifestyle factors that can be changed. These include quitting smoking, eating a healthy diet, exercising, reducing excessive drinking and preventing weight gain.
Lifestyle-based interventions have been shown to significantly reduce cardiovascular risk. Kariuki et al. (2024) reported that lifestyle interventions affected absolute cardiovascular disease risk, especially when multiple behaviours were targeted simultaneously. Lifestyle changes are difficult because social, economic, and environmental factors affect individuals. Personalised support from healthcare professionals is thus vital, if not paramount, because the ability to change risk behaviours is not assumed.
Medical management is also critical to the control of the progression of CHD and to prevent complications. Treatment medications include antiplatelet drugs, antihypertensive drugs, cholesterol-lowering drugs (statins), and simultaneous treatment of associated diseases (diabetes). If the condition is more severe, an invasive procedure like coronary angioplasty, stenting or coronary artery bypass surgery may be needed, depending on the patient, to improve blood flow to the heart (Shahjehan et al., 2024).
While medical progress has increased the chance of survival, good CHD control demands long-term management. Patients require monitoring, medication adherence (and education) to minimise further cardiovascular events.
Although CHD control strategies have improved survival rates, prevention and management remain challenging because cardiovascular risk is influenced by wider social and environmental factors. Public health approaches therefore focus not only on individual behaviour but also on reducing population-level risks through health promotion campaigns, early screening and improved access to preventive services. For example, individuals from disadvantaged socioeconomic backgrounds may experience higher CHD risk due to factors such as reduced access to healthy food options, lower opportunities for physical activity and barriers to healthcare access (Bhatnagar et al., 2016). This highlights that CHD management requires a broader approach beyond clinical treatment alone.
Effective disease control also depends heavily on patient engagement and long-term adherence to recommended interventions. While medications such as statins and antihypertensive drugs can reduce cardiovascular risk, their effectiveness may be limited if patients discontinue treatment or experience difficulties accessing healthcare support. Therefore, healthcare professionals play an important role in providing education, personalised advice, and ongoing follow-up. Kariuki et al. (2024) emphasised that lifestyle interventions are most effective when combined with sustained support, suggesting that successful CHD prevention requires ongoing collaboration between individuals, healthcare providers and community services.
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	CHD can have serious physical, psychological and social effects on people who are affected. Physically, it can cause decreased capacity to exercise, restrict daily activities, and can cause worsening complications, like heart attack and heart failure. Restrictions can limit independence, especially for persons with multiple health problems and older adults.
	Psychological effects of CHD are also significant. Heart-related events can cause anxiety, depression and fear in people because they are worried about their health and their future life expectancy. These psychological effects can negatively affect recovery and the likelihood of following lifestyle advice.
	At the community level, CHD increases demand for health services and places financial strain on them. People who become very ill may need to be admitted to hospital, have specialist treatment and need to take special medicines for a long time. Furthermore, family members may have to take on more caring duties when people become dependent. So, CHD affects not only the person but also the family, community, and wider health system.
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There is an important role for health and social care services in the community for people with CHD. Primary care services, especially GPs, monitor patients on an ongoing basis, review medicines, and identify risk and disease progression early. Other contributions include nurses and pharmacists, who support medication management, patient education, and adherence.
Cardiac rehabilitation is an important community intervention to enhance recovery and quality of life after cardiac events. It involves exercise training, education and psychological support to ensure individuals cope with the condition. To support long-term disease management, community health service centres (CHS) improve outcomes for patients with CHD, as shown by Zhang et al. (2017), who conducted cardiac rehabilitation in these centres.
Cardiac rehab, an exercise program, also offers significant benefits. Dibben et al. (2021) found evidence for the benefits of exercise-based rehabilitation for cardiovascular outcomes and functional capacity in people with CHD. Rehabilitation programmes, however, may not be equally available, and healthcare systems must ensure rehabilitation is accessible to different population groups.
A multidisciplinary approach is therefore needed and should include GPs, cardiologists, nurses, physiotherapists, dietitians, and social care professionals. These services are interdependent; when they work together, people receive more comprehensive care that addresses both their medical and social needs.
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	Despite advances in the field of diagnosis, treatment and prevention, CHD continues to be a significant health concern in the UK and worldwide. Epidemiological monitoring, along with clinical assessment and risk evaluation, can help measure CHD, helping health care professionals identify trends and improve management strategies. Lifestyle changes, medication and consistent community intervention are all needed for effective control. The consequences of CHD are not limited to physical health, however, as they also have a significant impact on psychological wellbeing, independence and healthcare resources. Community services, especially cardiac rehab and multidisciplinary care, are important for improving quality of life and reducing complications. An effective health management strategy for CHD must therefore incorporate medical advances and preventive measures, while accounting for broader social and behavioural determinants of cardiovascular health. This approach can promote healthier communities and reduce the long-term burden of cardiovascular disease worldwide.
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