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Coronary Heart Disease (CHD)
Introduction
Coronary heart disease (CHD) is also known as reduced blood flow to the heart or coronary artery disease. This issue occurs when the coronary arteries that supply oxygen to the heart muscle become narrowed by fatty deposits known as atheroma. The process is called atherosclerosis (British Heart Foundation [BHF], 2026a). When blood flow is reduced or restricted, it can cause angina, which feels like chest pain, tightness, or pressure that may spread to the arms, neck, jaw, or back. Some may also experience breathlessness and fatigue. If an artery becomes completely blocked, it leads to a myocardial infarction, or heart attack (NHS Inform, 2026). Coronary heart disease is the leading cause of death worldwide, affecting about 240 million people and causing around nine million deaths each year, which is roughly one in seven deaths globally (BHF, 2026b). In the UK, 7.6 million people have heart and circulatory disease, and cardiovascular disease is responsible for one in four premature deaths under 75, showing how serious this public health problem is (BHF, 2026a).
Measuring and Monitoring Coronary Heart Disease
There are a few ways to measure and monitor CHD in the population. Mortality is tracked using civil death records, which are analysed by the Office for National Statistics and included each year in the BHF's statistics (BHF, 2026a). These records show that premature CHD deaths under 75 in England dropped from 41.8 to 39.1 per 100,000 people between 2022 and 2024. Hospital admissions for CHD have also decreased by 46% since 2005, helping policymakers see if prevention and treatment are working (Office for Health Improvement and Disparities [OHID], 2025). Morbidity and prevalence are tracked through GP patient registers under the Quality and Outcomes Framework (QOF), which records clinical achievement and prevalence data in primary care (NHS Digital, 2025a). CVDPREVENT is also used to assess how well risk factors such as high blood pressure and high cholesterol are managed in general practices in England (NHS England, n.d.a). The NHS Health Check programme, offered to adults aged 40 to 74, uses tools such as the QRISK score to estimate a person's 10-year risk of cardiovascular disease and identify those who need further tests or treatment (NHS England, n.d.b). Internationally, the World Health Organization's Global Health Observatory and the Global Burden of Disease study provide standardised data, using age-standardised death rates and disability-adjusted life years, enabling trends to be compared between countries and over time (Global Burden of Cardiovascular Diseases and Risks 2023 Collaborators, 2025; World Health Organization [WHO], 2025).
The National Audit of Cardiac Rehabilitation also tracks how well services respond after a CHD diagnosis, including referral, uptake, completion rates and outcomes across the country (NHS Digital, 2025b).
Controlling Coronary Heart Disease
CHD control happens at both the population and individual levels. Primary prevention targets risk factors that can be changed, like smoking, unhealthy diet, lack of exercise, obesity, high blood pressure, and high cholesterol. These factors make up most of the global burden of cardiovascular disease (WHO, 2025). Public health actions, such as smoking cessation services, modifying recipes to reduce salt and sugar, and encouraging physical activity, aim to reduce risk across the population. The NHS Health Check also identifies people at high risk so they can receive statins or blood pressure medication, in line with NICE guidance (National Institute for Health and Care Excellence [NICE], 2014). The WHO has set voluntary global goals, such as reducing high blood pressure by 25%, to encourage countries to act together (WHO, 2025). For people already diagnosed, secondary prevention is guided by NICE guideline NG185, which recommends medicines like dual antiplatelet therapy, statins, beta-blockers, and ACE inhibitors after a heart attack, along with advice on quitting smoking, eating well, and staying active (NICE, 2020). Cardiac rehabilitation, which includes supervised exercise, health education, dietary advice, and psychological support, should start within ten days of leaving the hospital. This has been shown to lower overall death rates by up to 18% within six to twelve months and reduce unplanned hospital readmissions (NHS England, n.d.b). When arteries are severely narrowed, procedures such as angioplasty with stenting or bypass surgery can restore blood flow. These are used along with, not instead of, medical and lifestyle treatments. Globally, the WHO Global Hearts Initiative helps countries improve CHD prevention and control through primary care, particularly in low- and middle-income countries with limited resources (WHO, 2025).
Consequences for People in the Community
CHD affects individuals, families, and society in many ways. For individuals, symptoms like breathlessness, fatigue, and chest pain can limit daily activities, work, and independence. Being diagnosed with CHD is also closely linked to anxiety and depression (BHF, 2026c). Many people with CHD have other long-term health problems; in the UK, about 81% of people with cardiovascular disease have at least one other condition, which can make treatment more complicated and increase the overall impact of illness (BHF, 2026a). Sudden events like heart attacks or cardiac arrests outside of the hospital are also a risk. There are over 40,000 such cases each year in the UK, and fewer than one in ten people survive (BHF, 2026a). Families and carers often take on extra emotional, physical, and financial responsibilities, especially if CHD leads to heart failure or after a cardiac arrest. On a larger scale, CHD creates a big economic burden through lost work, early retirement, and pressure on NHS resources. The total cost of cardiovascular disease in the UK is estimated to be in the billions each year (Shih, 2025). This burden is not shared equally: premature cardiovascular deaths in the North West of England are about 25% higher than the national average, while the South East and South West have some of the lowest rates. These differences reflect broader health inequalities related to deprivation, jobs, and access to services (OHID, 2025). As a result, disadvantaged communities face greater strain on health and social care services, which can widen the gap in healthy life expectancy between richer and poorer areas.
Health and Social Care Support Services
Supporting people with CHD needs a joined-up approach across health and social care. In primary care, GPs and nurses manage long-term conditions by offering annual reviews, adjusting medications, and providing lifestyle advice, with incentives through the QOF. They are also the first contact when symptoms change. Specialist care in hospitals provides cardiology assessments, procedures to restore blood flow, and cardiac rehabilitation from a team that may include nurses, physiotherapists, dietitians, and psychologists. These services are offered at home, in the community, or in a hospital to make them more accessible (NICE, 2020). Community and social care help people with reduced mobility or worsening heart failure through home care, occupational therapy, equipment, and, if needed, personal care. Social prescribing connects people to community groups and activities to reduce the isolation that often comes with chronic illness. Psychological support, such as counselling and cognitive behavioural therapy, helps with anxiety and depression after a cardiac event and should be a standard part of cardiac rehabilitation, not just an extra (NICE, 2020). The voluntary sector, especially the British Heart Foundation, offers nurse helplines, peer support, and easy-to-understand information, helping people manage their condition alongside NHS care (BHF, 2026c). Local public health teams also provide smoking cessation and weight management services for prevention and ongoing care. Ambulance services and cardiac arrest response networks give emergency help when needed. This multi-agency approach shows that CHD is not just a medical issue but also has social, psychological, and economic effects that need ongoing, coordinated support across the community.
Conclusion
Coronary heart disease is still the leading cause of death worldwide and a major reason for early death and illness in the UK, even though it can often be prevented. Strong systems for tracking and monitoring the disease, from GP records to international studies, support efforts to control it through public health measures, proven treatments, and cardiac rehabilitation. However, the impact of CHD goes beyond medical outcomes. It affects quality of life, puts pressure on families, and highlights serious health inequalities in communities. To tackle CHD effectively, we need ongoing investment in prevention and a coordinated approach to health and social care that helps people live well with the condition. Continued policy support, along with accessible cardiac rehabilitation and community services, will be key to reducing the future impact of this major public health problem.
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