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Report
Introduction:
Coronary heart disease is a form of Cardiovascular disease where coronary arteries become narrowed or obstructed due to the build-up of fatty deposits (atherosclerosis), reducing the supply of oxygenated blood to the cardiac tissue (NHS, 2024); (WHO, 2025). Reduced blood flow can cause angina, heart attack, and heart failure in severe cases (NICE, 2023). Common symptoms include chest pain, breathlessness, fatigue, dizziness and pain radiating to the arms, shoulders, neck, or jaw, although some people remain asymptomatic until a heart attack occurs (NHS, 2024).
Cardiovascular disease remains the primary cause of mortality worldwide contributing to an estimate of 19.8 million deaths in 2022, with CHD responsible for a substantial proportion (WHO, 2025). In the UK, around 7.6 million people live with CHD, with higher prevalence among older adults, men, and those with risk factors including smoking, hypertension, diabetes, and obesity (BHF, 2023). Consequently, CHD places a significant burden on individuals, communities, and the NHS. This report examines how CHD is measured and monitored, how it is controlled, its impact on individuals and communities, and the health and social care services available to support those affected.
Approaches used to measure and monitor Coronary Heart Disease:
Coronary heart disease is monitored using clinical assessments and diagnostic investigations to identify cardiovascular risk, determine disease severity and prevent complications. Blood pressure monitoring is a key assessment because hypertension is a major modifiable risk factor that damages arterial walls and accelerates atherosclerosis (NICE, 2023). Regular monitoring enables healthcare professionals to identify at-risk individuals and implement interventions such as lifestyle changes or antihypertensive medication. However, effective management depends on accurate monitoring and patient adherence.
Blood tests measuring cholesterol are also essential. Raised low-density lipoprotein (LDL) cholesterol contributes to fatty deposits within coronary arteries, increasing the risk of angina and myocardial infarction (BHF, 2024). Monitoring cholesterol helps identify individuals who may benefit from statins, although results should be interpreted alongside factors such as age, lifestyle, and existing health conditions because CHD develops through multiple interacting risk factors.
Electrocardiograms evaluate the electrical activity of the heart and detect abnormalities including irregular heart rhythms or evidence of previous myocardial infarction (NHS, 2024). Although ECGs provide valuable diagnostic information, they may not detect CHD if abnormalities are absent during testing, requiring further investigations.
Additional investigations include echocardiography, which assesses heart structure and function using ultrasound, and coronary angiography, which identifies narrowed or blocked coronary arteries. These investigations help determine disease severity and whether interventions such as stent insertion or coronary artery bypass grafting are required (NICE, 2023). However, they are more invasive and are generally reserved for patients with higher cardiovascular risk.
Primary care also uses risk assessment tools such as QRISK3 to determine a patient’s likelihood of developing the disease within ten years. This assessment considers factors including gender, how old patient is, if the individual is a smoker, blood pressure and medical history, supporting early intervention and prevention (NHS, 2024). However, its accuracy depends on reliable patient information and cannot account for every individual risk factor.
At a population level, CHD is monitored through national health data and disease surveillance to identify trends, evaluate prevention strategies and inform healthcare planning. Combining individual assessment with population monitoring enables healthcare professionals and policymakers to minimise the impact of CHD on individuals, communities, and the NHS.
How Coronary Heart Disease is controlled:
Coronary heart disease is controlled through lifestyle modification, medication, medical procedures and cardiac rehabilitation to reduce symptoms, slow disease progression and prevent further cardiovascular events. Making changes to lifestyle, including no smoking, a healthy diet and regular physical activity, are central to CHD management. Smoking is a major preventable risk factor because it damages arteries, accelerates atherosclerosis, and reduces oxygen delivery to the heart (NHS, 2024). Improving diet alongside regular exercise is associated with reduced cholesterol levels, lower blood pressure, and obesity-related risks. However, maintaining these changes can be difficult because factors such as income, education and access to health resources influence long-term behaviour. Therefore, healthcare professionals should provide personalised education and ongoing support.
Medication is also essential in controlling CHD. Common treatments include statins, beta-blockers, ACE inhibitors, and antiplatelet medicines. NICE (2023) recommends the use of statins in people with cardiovascular disease, as reducing low-density lipoprotein (LDL) cholesterol levels can contribute to a reduced risk of future heart related events. Beta-blockers lower heart rate and blood pressure, while antiplatelet medicines lower the likelihood of blood clots. However, treatment effectiveness depends on adherence, as side effects may discourage long-term use.
For advanced CHD, invasive treatment includes coronary angioplasty with stent insertion or coronary artery bypass grafting (CABG) could be necessary to reinstate blood circulation and relieve symptoms (BHF, 2023). Although these procedures support overall wellbeing, they do not address the underlying causes of CHD, making continued lifestyle changes and risk-factor management essential.
Cardiac rehabilitation is another important component of long-term management. These programmes combine supervised exercise, education and psychological support to improve recovery, encourage healthy lifestyle changes, and reduce hospital admissions (NHS, 2024). By addressing both physical and emotional wellbeing, rehabilitation provides a comprehensive approach to CHD management.
At a population level, CHD is also controlled through NHS Health Checks, smoking cessation services and public health initiatives that promote cardiovascular health. Combining individual treatment with public health prevention is essential to reduce the burden of CHD and improve outcomes across communities (NHS,2024).
Consequences of Coronary Heart Disease on People in the Community:
Coronary heart disease (CHD) has significant physical, psychological, social, and economic consequences for individuals and society. In the UK, around 7.6 million people live with CHD, demonstrating the substantial demand placed on health and social care services (BHF, 2023). Physically, symptoms such as angina, fatigue and breathlessness can reduce mobility, independence, and quality of life. CHD may also progress to serious complications, including myocardial infarction and heart failure, resulting in long-term disability or premature death (NHS, 2024). Consequently, many individuals require ongoing treatment, monitoring and support.
The psychological impact is equally important. Following diagnosis or a cardiac event, many people experience anxiety, depression, and fear of another heart attack, reducing confidence and affecting adherence to lifestyle changes. Lichtman et al. (2014) found that depression after acute coronary events contributed to poorer recovery as well as a higher chance of further cardiovascular complications. This demonstrates the need for psychological support alongside medical treatment to improve overall outcomes.
CHD also affects employment, independence, and social relationships. Persistent symptoms may limit one’s capacity to work or manage day to day activities, increasing social isolation and dependence on family members or carers. Consequently, the condition places emotional and practical pressures on both individuals and their families.
The economic impact of CHD is considerable. Hospital admissions, emergency care, medication, rehabilitation and reduced productivity due to illness or early retirement place significant financial pressure on individuals and the NHS (BHF, 2024). These demands increase the need for specialist, primary and community healthcare services, highlighting the significance of prevention, timely diagnosis, and effective disease management.
Consequences of CHD are also shaped by broader determinants of health, this includes socioeconomic status, lifestyle, and healthcare accessibility. People in socioeconomically disadvantaged areas may face higher risk factors such as smoking, poor diet, and limited opportunities for physical activity, contributing to health inequalities. Therefore, reducing the impact of CHD requires coordinated clinical care, public health interventions, and community support to improve outcomes and reduce inequalities.
Health and Social Care Support:
Coronary heart disease (CHD) requires a multidisciplinary approach involving health and social care professionals working across hospital and community settings. As a long-term condition, CHD requires ongoing monitoring, lifestyle support, and management of both physical and psychological needs. General practitioners play a key role in early identification, diagnosis, and long-term management by assessing cardiovascular risk factors, including hypertension, raised cholesterol and lifestyle behaviours, while providing regular monitoring and referrals to specialist services when required (NHS, 2024). Effective primary care supports early intervention, reducing disease progression and preventing complications.
Specialist services provided by cardiologists and cardiac nurses are essential for people with complex CHD. Cardiologists diagnose and manage advanced disease, including assessing the need for angioplasty or coronary artery bypass grafting. Cardiac nurses provide education, medication support, and follow-up care, enabling patients to understand and manage their condition. Anderson et al. (2016) found that exercise-based cardiac rehabilitation improves cardiovascular outcomes and reduces hospital admissions following cardiac events, highlighting the value of specialist support.
Allied health professionals also contribute to CHD management. Dietitians provide personalised dietary advice to improve cholesterol and blood pressure, while physiotherapists and cardiac rehabilitation teams help patients safely increase physical activity through structured exercise programmes. The British Heart Foundation (2024) identifies cardiac rehabilitation as an effective intervention that improves recovery and quality of life. However, access to these services may vary because of geographical location, transport difficulties, and personal circumstances, creating inequalities in care.
Psychological and social support are equally important because CHD affects more than physical health. Mental health professionals help individuals manage anxiety, depression and reduced confidence following diagnosis or cardiac events, while social workers and community services assist with care planning, practical support, and maintaining independence. Addressing these wider needs can improve self-management and overall wellbeing.
The World Health Organization (2023) emphasises the importance of integrated, person-centred care for cardiovascular disease, where prevention, treatment and rehabilitation are coordinated across healthcare services. Therefore, collaboration between primary care, specialist teams, community services, and social care professionals is essential to improve outcomes and reduce pressure on healthcare services.
Conclusion:
Coronary heart disease remains a major public health challenge in the UK and worldwide because of its effects on mortality, quality of life and demand for health and social care services. Effective monitoring through blood pressure measurement, cholesterol testing, ECGs, and cardiovascular risk assessments supports early diagnosis and management. Controlling CHD requires a combination of lifestyle modification, medication, medical interventions, and cardiac rehabilitation to reduce disease progression and prevent complications. The condition also has physical, psychological, social, and economic consequences, highlighting the need for coordinated, person-centred care. Therefore, collaboration between primary care, specialist services, community teams, and public health initiatives is essential to improve long-term outcomes and reduce the burden of CHD on individuals and society.
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