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Coronary Heart Disease


Coronary heart disease (CHD) is a cardiovascular condition characterised by the narrowing or blockage of the coronary arteries due to the accumulation of fatty deposits, a process known as atherosclerosis (World Health Organisation, 2025). This reduces blood flow to the heart muscle and can lead to angina, myocardial infarction, and death (World Health Organization, 2025). CHD is a major public health issue, and part of the wider group of cardiovascular diseases, which remain the leading cause of death globally (World Health Organization, 2025). In England, around 1.9 million people were recorded as having a GP diagnosis of CHD (Organisation, financial year ending March 2025 (GOV.UK, 2025). Common symptoms include chest pain, shortness of breath, and fatigue (World Health Organization, 2025)

Approaches to Measurement
Monitoring CHD is essential for understanding its prevalence and impact on populations. Measures such as prevalence, incidence, morbidity, and mortality are commonly used to assess disease burden, while surveillance systems provide the data needed to track trends over time. In England, the Cardiovascular Disease Profiles developed by the Office for Health Improvement and Disparities combine primary care, hospital admissions, and mortality records to support public health planning (GOV.UK, 2025). Primary care data is especially important because GP records capture diagnosed cases. Around 3% of the English population was recorded as living with CHD in the financial year ending March 2025 (GOV.UK, 2025). Hospital data is also vital because it records acute events such as heart attacks and complications. Over time, these datasets show that CHD hospital admission rates fell by 46% between the financial year ending March 2005 and the financial year ending March 2025 (GOV.UK, 2025) National surveillance programmes such as CVDPREVENT also monitor risk factors including hypertension and cholesterol, both strongly linked to CHD. These systems help identify individuals at high risk and support early intervention. 
At a global level, the World Health Organization uses mortality and burden measures such as disability-adjusted life years to compare cardio Organisation ease across countries (World Health Organization, 2025). Research using electronic health records also contributes to understanding CHD trends. Overall, combining local, national, and international data sources gives a detailed picture of CHD and supports evidence-based decision-making.

Control and Prevention
CHD can be controlled through lifestyle change, medical treatment, and public health intervention. Prevention focuses on reducing modifiable risk factors and preventing disease progression. The NHS states that a healthy diet, regular physical activity, maintaining a healthy weight, stopping smoking, and reducing alcohol intake all lower the risk of CHD (NHS, 2024a). A diet low in saturated fat and high in fruit, vegetables, and whole grains is recommended, while regular exercise improves heart and circulatory function, lowers cholesterol, and helps control blood pressure and weight (NHS, 2024a). Smoking cessation is particularly important because smoking is a major risk factor for atherosclerosis and CHD (NHS, 2024a).
Medical treatment is also important in managing CHD. The NHS explains that treatment may include statins, beta-blockers, and antiplatelet drugs to reduce symptoms and lower the risk of further complications (NHS, 2024b). In more severe cases, angioplasty or coronary artery bypass grafting may be needed to restore blood flow to the heart (NHS, 2024b). Screening and early detection are central to prevention. Regular checks for blood pressure, cholesterol, and diabetes allow healthcare professionals to identify risk early and intervene before CHD develops or worsens (CDC, 2026). Community-based interventions are also effective because they combine education, support, and lifestyle advice. Heart Research UK provides community health checks and prevention programmes aimed at improving heart health and identifying risk factors early (Heart Research UK, 2025). Evidence also suggests that community cardiovascular services can reduce emergency admissions and improve outcomes, especially in deprived areas (Downing et al., 2018).



Community Impact
CHD has wide-ranging effects on individuals, families, and communities. One of the most serious consequences is premature death. Cardiovascular diseases account for a substantial share of deaths in the UK, showing the scale of the burden they place on health services and society (British Heart Foundation, 2025). Beyond mortality, CHD can cause long-term disability, reduced physical function, and diminished quality of life. Individuals may struggle with daily activities, experience persistent symptoms, and require ongoing medication or rehabilitation. CHD often occurs alongside other conditions such as diabetes and hypertension, which can further worsen health outcomes (British Heart Foundation, 2025).
The economic impact is also significant. CHD contributes to healthcare costs, hospital admissions, long-term treatment, and reduced productivity through sickness absence and early retirement. The King’s Fund notes that cardiovascular disease is a major driver of economic inactivity in England, increasing pressure on both the NHS and wider social support systems (The King’s Fund, 2025). CHD also reflects wider health inequalities. People living in deprived areas are more likely to be exposed to risk factors such as smoking, poor diet, obesity, and physical inactivity, and are therefore more likely to develop CHD and experience poorer outcomes (British Heart Foundation, 2025). Psychological effects should not be overlooked. Living with CHD can lead to anxiety, depression, and stress, particularly after a heart attack or major cardiac event.


Health and Social Care Support
People with CHD require support across primary, secondary, and community care. GPs play a central role in early detection, prescribing medication, monitoring risk factors, and providing lifestyle advice. They also coordinate referrals to specialist services when needed. Hospital-based care is provided in secondary services. This includes diagnosis, emergency treatment, and specialist procedures carried out by cardiologists and multidisciplinary teams. Cardiac rehabilitation is another important part of treatment because it combines supervised exercise, education, and emotional support to help patients recover and reduce the risk of future events.
Community services are increasingly important in long-term care. Local health checks, exercise programmes, and support groups help people manage CHD outside hospital and improve self-management. Heart Research UK highlights the value of community health initiatives in promoting healthier behaviours and early detection of risk factors (Heart Research UK, 2025). Social care also has a role, especially for people with severe disease or related disability. Support may include help at home, assistance with daily tasks, and carer support. Coordinating health and social care is essential for delivering person-centred support.

NHS Impact
Coronary heart disease places a substantial burden on the NHS because it requires continuous investment in prevention, diagnosis, treatment, and long-term management. NHS England states that cardiovascular disease causes a quarter of all deaths in the UK and is the largest cause of premature mortality in deprived areas, making it one of the most important conditions for the health service to address (NHS England, 2022). The NHS is therefore not only responsible for treating acute cardiac events, but also for restoring routine monitoring and management of high-risk conditions such as hypertension Nd high cholesterol, which are major drivers of CHD (NHS England, 2022). In addition, NHS England highlights the importance of high-impact interventions such as public education, system leadership, and targeted use of data to reduce inequalities and identify people at risk earlier (NHS England, 2022). This shows that CHD affects the NHS both clinically and operationally, increasing demand for hospital care while also requiring stronger prevention strategies in primary care and community settings.







Conclusion
In conclusion, coronary heart disease remains a major health problem with serious consequences for individuals and communities. It is caused by narrowing of the coronary arteries and can lead to angina, heart attack, and death (World Health Organization, 2025). Monitoring systems in England provide useful data on prevalence, admissions, and mortality. Prevention depends on lifestyle change, screening, medication, and public health action (GOV.UK, 2025; NHS, 2024a; NHS, 2024b). CHD also creates major social, economic, and psychological burdens, particularly in deprived communities (British Heart Foundation, 2025; The King’s Fund, 2025). A coordinated approach involving healthcare, social care, and community support is therefore essential to reduce its impact.
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