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Coronary heart disease, often called CHD or ischaemic heart disease, happens while the arteries that supply blood to the heart become narrowed or blocked by a build-up of fatty material known as plaque. This process is called atherosclerosis, and it means the heart muscle does not receive enough oxygen rich blood (NHS, 2024; National Heart, Lung, and Blood Institute, 2024).
According to the NHS (2024), the main symptoms people notice is chest pain or a tight feeling in the chest (called angina), feeling short of breath, pain that can go into the neck, shoulders, jaw or arms, feeling lightheaded, and sometimes feeling sick. On the other hand, not everyone gets clear warning signs, and some people only find out they are living with CHD when they have a heart attack (British Heart Foundation, 2024).
Looking at the numbers shows just how big a problem this is. In the UK about 2.3 million people are living with CHD and roughly 63,000 people die from it every year (British Heart Foundation, 2026). Furthermore, around the world the picture is even more serious around 240 million people have the condition and it causes about nine million deaths each year, making it the biggest single cause of death globally (British Heart Foundation, 2026; World Health Organization, 2025).
[bookmark: _Toc236596721]Approaches Used to Measure and Monitor Coronary Heart Disease
There are a few different ways that CHD is measured and kept track of. In the Uk a lot of the information comes from GP practices through something called the Quality and Outcomes Framework (QOF). Hospital records and death statistics from the Office for National Statistics are also used. According to the British Heart Foundation (2026), these sources are then combined to give a clear national picture. Moreover, on a worldwide level, the Global Burden of Diseases study and figures from the World Health Organization are the main sources used to compare countries (World Health Organization, 2025).
These systems are useful because they show patterns over time and highlight differences between groups of people. For example, a large study that looked at 22 million people in the UK found that the number of new cases of CHD dropped by about 30% between 2000 and 2019 (Conrad et al., 2024). This seems positive, but on the other hand other heart problems have been going up, so it is important that monitoring stays wide.
For individual patients, doctors usually start with risk calculators that consider things like age, blood pressure, cholesterol levels, whether someone smokes, and family history. Furthermore, extra tests as blood tests, ECGs, echocardiograms or angiograms can then be used to keep an eye on the condition (NHS, 2024; NHS Inform, 2025). One good thing about these approaches is that they can catch problem early. However, a downside is that people living in socially disadvantaged areas sometimes do not go to the doctor as regularly, so their condition may not be picked up as quickly.
[bookmark: _Toc236596722]How Coronary Heart Disease is Controlled
Although CHD cannot be completely cured, the focus is on stopping it getting worst and preventing it in the first place. Primary prevention is about stopping the disease from developing. According to the NHS (2024) and Public Health England (2019), this includes eating a healthier diet with less saturated fat and salt, doing regular physical activity, quitting smoking, keeping a healthy lifestyle, and managing other conditions like high blood pressure, high cholesterol and diabetes. Moreover, the National Service Framework for coronary heart disease, even though it is older, still shapes a lot of the standards that services fellow today (Department of Heart, 2000).
Once someone already has CHD, secondary prevention becomes important. This usually involves medicines such as statins to lower cholesterol, drugs that help prevent blood clots, beta blockers and ACE inhibitors. Lifestyle changes are still a big part of the plan. In more serious cases people may need procedures like angioplasty (where a stent is put in to open the artery) or bypass surgery (NHS, 2024). Furthermore, cardiac rehabilitation programmes after a heart attack of operation have been shown to help people recover better and lower risk of another event.
At community level, public health campaigns and efforts to improve living conditions also play a role. On the other hand, things like income, housing and access to healthy food all affect people’s risk, so control is not just about medical treatment (King’s Fund, 2022). Overall, it seems that the best results come when individual care and wider public health work are combined.

[bookmark: _Toc236596723]Consequences of CHD on the Community
 According to the British Heart Foundation (2024), CHD can have a big effect on people’s everyday lives. For the person themselves, angina can make simple things like walking upstairs or going to the shops difficult. Furthermore, a heart attack can leave lasting damage and sometimes lead to heart failure. A lot of people also feel anxious or low mood after diagnosed, which can affect their relationships and their ability to work.
Families are often affected too. Relatives may take on caring responsibilities, which can be both emotionally and practically demanding. Looking at the wider community, CHD is still one of the main reasons people end up in hospital and die earlier than they should. Moreover, the problem is not shared equally. People living in more deprived areas and those from South Asian backgrounds have higher rates of the disease and worse outcomes (King’s Fund, 2022; Anand et al., 2025 Public Health England, 2019).
Sir Michael Marmot has Highlighted that these differences are correlated with the social determinants of health, such as income, education, employment and living conditions. His work shows that people in more disadvantaged positions experience higher rates of coronary heart disease and poorer outcomes (Marmot, 2010). This puts extra pressure on health and social care services. More long-term medication, rehabilitation places and social support are needed, which cost the NHS and local council money. On the other hand, when people cannot work because of their condition it also affected the local economy. These points show that CHD is not just a medical issue it is closely linked to wider social problems (Teshale et al., 2023).
[bookmark: _Toc236596724]Health and Social Care Support Services Required
People living with CHD need a range of support from both health and social care services. In primary care, GPs and practice nurses are usually the first point of contact. They carry out regular check-ups, review medication and give advice on lifestyle. Furthermore, cardiac rehabilitation programmes, often run by specialist nurses and physiotherapists, help people regain strength and confidence after a heart attack or surgery (NHS, 2024).
When more specialised help is needed, cardiology teams can provide further tests and treatments. According to the NHS (2024), social care services may also step in to help with practical things such as personal care, transport to appointment, or support for family carers. Community pharmacists play an important role as well by checking that people are taking their medicines correctly and answering questions.
From a practical point of view, professionals can help by making sure patient register are kept up to date, inviting people to regular reviews, providing information in ways that suit different cultures and languages, and working closely with social care teams so that support is jointed up (Department of Health, 2000). Moreover, when these service work well together, people with CHD are more likely to cope with their condition and keep a better standard of living.
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Coronary heart disease is still a major health issue both in the Uk and across the world. Although monitoring system and prevention strategies have helped reduce the number of new cases in recent years, the overall number of people affected remains high and inequalities continue. Furthermore, the condition  has serious effects on individuals, their families and the wider community, and it places ongoing demands on health and social care services. On the other hand, by improving prevention, making sure rehabilitation is available to everyone who needs it, and tacking the social factors that increase risk, it should be possible to reduce the impact of CHD and help more people live longer, healthier lives. In addition, continued investment in research, better education about healthy lifestyles, and stronger partnership working between health and social care teams will be essential if progress is to be maintained in the years ahead. 
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