
 
 




















CORONARY HEART DISEASE (CHD)

Introduction 
Coronary Heart Disease (CHD) is a chronic cardiovascular condition that occurs when the coronary arteries become narrowed or blocked, reducing the blood supply to the heart muscle (NHS, 2024). Symptoms may include angina (chest pain), shortness of breath and fatigue, while CHD can lead to serious complications such as myocardial infarction. Cardiovascular disease is a major global public health issue, accounting for approximately 17.9 million deaths worldwide in 2019 (WHO, 2024). In the United Kingdom, CHD remains one of the leading causes of death, with around 66,000 people dying from the condition each year (BHF, 2026). CHD is therefore an important non-communicable disease and a significant public health concern. Understanding its prevalence, mortality, risk factors and impact on individuals is essential for developing effective prevention, monitoring and support strategies. This report will examine how CHD is measured and monitored, how the condition is controlled, its consequences for people within the community, and the health and social care services required to support affected individuals












Methods of measuring and monitoring coronary heart disease in the UK
Epidemiology provides an important approach to measuring and monitoring coronary heart disease (CHD) within populations. Incidence measures the number of new cases occurring within a population over a specific period, while prevalence measures the number of people living with a disease at a particular time. These measures are important public health indicators because they help identify the extent and distribution of disease within communities. Mortality statistics also provide an important indicator of the impact and severity of cardiovascular disease (University of Wales Trinity Saint David, 2026).
CHD can also be monitored by assessing cardiovascular risk factors. These include high blood cholesterol, high blood pressure, obesity, cigarette smoking and low levels of physical activity. The university material identifies these factors as being associated with the development of CHD, while cardiovascular disease guidance also highlights raised blood pressure, blood glucose, blood lipids, overweight and obesity as important cardiovascular risk factors (University of Wales Trinity Saint David, 2026). Monitoring these factors can support early identification of individuals at increased cardiovascular risk and inform appropriate prevention strategies.
At an individual level, health professionals can monitor cardiovascular health through clinical assessment and measurements such as blood pressure and cholesterol levels, alongside appropriate cardiac investigations when required. In primary care, cardiovascular risk assessment can also be used to identify individuals who may benefit from preventive interventions. Therefore, measuring and monitoring CHD involves both population-level epidemiological data and individual health assessments. These approaches allow health professionals and public health services to identify patterns of disease, recognise risk factors and plan appropriate prevention and support within UK communities

How this disease is controlled
The control and management of coronary heart disease (CHD) require a combination of medical treatment, lifestyle modification, and ongoing support. The NHS states that treatment can include lifestyle changes, medicines, and, where necessary, procedures such as angioplasty or surgery to manage symptoms and reduce the risk of further cardiovascular problems (NHS, 2024). Medicines may include statins to lower cholesterol, antiplatelet medicines to reduce the risk of blood clots, and beta-blockers to help manage angina and blood pressure. The specific treatment prescribed depends on the individual’s condition and clinical needs (NHS, 2024). 

Lifestyle modification is also an important part of controlling CHD. The university material identifies high cholesterol, high blood pressure, obesity, smoking, and low physical activity as factors associated with the development of CHD (University of Wales Trinity Saint David, 2026). Therefore, individuals can be supported to stop smoking, follow a healthy balanced diet, maintain a healthy weight, and participate in appropriate physical activity. The NHS also recommends healthy eating, regular exercise, smoking cessation, and control of cholesterol, blood pressure, and blood sugar to reduce cardiovascular risk (NHS, 2024). 

Cardiac rehabilitation is another important approach, particularly following a heart attack, heart surgery, or other eligible cardiac events. It can include appropriate physical activity, health education, lifestyle advice, stress management, and psychological support (NHS, 2024). Health and social care professionals can work together to support individuals in managing their condition within the community. This combination of medical treatment, lifestyle intervention, and rehabilitation demonstrates that controlling CHD requires both individual care and wider public health approaches.


What are the consequences of this illness on people in the community? 

Coronary Heart Disease (CHD) can have significant physical, psychological and social consequences for individuals living in the community. Physically, symptoms such as angina, fatigue and reduced exercise tolerance can affect a person’s ability to carry out everyday activities and may reduce their independence. Individuals with more severe symptoms may require additional support with activities of daily living, such as shopping, preparing meals or maintaining their home. This can increase the need for health and social care support and may also place additional responsibilities on family members and informal carers.
CHD can also affect psychological wellbeing. Living with a chronic cardiovascular condition or experiencing chest pain can cause anxiety and concern about future cardiac events. Psychological factors such as stress and lack of social support have also been identified as potentially associated with CHD (University of Wales Trinity Saint David, 2026). These difficulties may affect a person's confidence and willingness to participate in normal social and community activities.
Social circumstances can further influence the experience of CHD. The university material highlights wider determinants of health, including income, employment, housing, education, social environment and access to health services (University of Wales Trinity Saint David, 2026). Therefore, the consequences of CHD are not limited to physical health. The condition can affect independence, emotional wellbeing, social participation, and quality of life, demonstrating the importance of coordinated health and social care support within the community.

What health and social care support services are required to meet the needs of individuals affected by this condition within the community?
People living with coronary heart disease (CHD) may require coordinated support from a range of health and social care services within the community. Primary care services, including GPs and community healthcare professionals, can provide ongoing monitoring of symptoms, cardiovascular risk factors and treatment. Cardiac rehabilitation services can also support individuals following a cardiac event or procedure through exercise, health education, lifestyle advice and psychological support. These services can help individuals manage their condition and improve their quality of life (NHS, 2024).
Social care services may be required when CHD affects an individual’s ability to complete activities of daily living. Domiciliary care workers can provide practical support with personal care, meal preparation and household activities according to the individual’s assessed needs and care plan. Occupational therapists may also assess functional difficulties and recommend appropriate equipment or adaptations to help individuals remain safe and independent within their homes. Local authority services may provide further support where individuals meet the relevant eligibility criteria.
[bookmark: _Int_iXzJnt24]Voluntary and community organisations can provide additional support through health education, information, emotional support and opportunities for social participation. The British Heart Foundation, for example, provides information and support for people living with cardiovascular conditions. A multi-agency approach is therefore important because CHD can affect not only physical health but also independence, psychological wellbeing, and social participation. Coordinated health and social care support can help individuals manage their condition while remaining as independent as possible within their communities.




















Conclusion
The management of coronary heart disease (CHD) within the UK community demonstrates that supporting individuals with this condition extends beyond clinical treatment alone. Effective management requires collaboration between NHS healthcare services, social care and community organisations to address both physical and wider wellbeing needs. Measuring and monitoring cardiovascular risk factors, supporting appropriate treatment and promoting healthy lifestyle changes can help individuals manage their condition and reduce preventable risks. CHD can also affect independence, psychological wellbeing and social participation, making appropriate community-based support important for maintaining quality of life. Health and social care professionals can work together to provide practical support, health education, rehabilitation, and appropriate community services according to individual needs. Overall, an integrated approach can help people living with CHD manage their condition while maintaining independence and wellbeing within their communities.
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