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This report examines the measurement and monitoring of Coronary Heart Disease (CHD), as well as the strategies used for its control. CHD develops when the arteries supplying blood to the heart muscle gradually narrow due to the accumulation of fatty deposits, a process referred to as atherosclerosis (NHS Inform, 2026). As arterial narrowing progresses, the heart receives insufficient oxygen, potentially resulting in angina, which may present as chest pain, tightness, or pressure radiating to the arms, neck, jaw, or back, often accompanied by breathlessness and fatigue. Complete arterial blockage leads to myocardial infarction, commonly known as a lack of blood supply, which leads to a heart attack.
In the UK, around 7.6 million people are living with some form of heart or circulatory disease, and CHD alone accounts for roughly one in four premature deaths under the age of 75 (British Heart Foundation, 2026a).
Although CHD can lead to acute events such as a heart attack, it is also a long-term condition that can affect physical health, independence, emotional wellbeing and daily life for many years after diagnosis.
The report first outlines the methods used to measure and monitor CHD, then examines prevention and control strategies, broader consequences for individuals and communities, and the health and social care services that support those living with the condition.
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Several different data sources are used to measure and monitor CHD at the population level. Although no single source provides a complete picture, combining mortality data, hospital admission records, primary care records, risk assessment and national audit records provides a more reliable understanding of the disease's scale and impact. Mortality is tracked through civil death records, which are analysed by the Office for National Statistics and included each year in the British Heart Foundation's statistics (British Heart Foundation, 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 assess the effectiveness of prevention and care strategies (Office for Health Improvement and Disparities, 2025).
Morbidity and prevalence are monitored 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 effectively 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 program, 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 may need further tests or treatment (NHS England, n.d.b).
Wider monitoring also takes place through national audits within the UK. The National Audit of Cardiac Rehabilitation tracks how services respond after a CHD diagnosis, including referral, uptake, completion rates and outcomes across the country (NHS Digital, 2025b). This allows service performance to be compared across regions and helps identify whether people with CHD receive timely and efficient rehabilitation support after diagnosis.
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Control of CHD occurs at two levels: prevention before disease onset and management following diagnosis. Most CHD is driven by variable influences such as smoking, poor diet, inactivity, obesity, high blood pressure, and high cholesterol (World Health Organisation, 2025). Public health responses include stop-smoking services, food reformulation, and physical activity campaigns. At the individual level, the NHS Health Check identifies high-risk people early for statins or blood pressure medication, in line with NICE guidance (National Institute for Health and Care Excellence, 2023). Globally, the World Health Organisation has set targets, such as a 25% reduction in high blood pressure, to drive coordinated action, supported by global epidemiological data (World Health Organisation, 2025; British Heart Foundation, 2026b).
Secondary prevention combines medications, including antiplatelets, statins, beta-blockers, and ACE inhibitors, with lifestyle advice (National Institute for Health and Care Excellence, 2020). Cardiac rehabilitation, ideally starting within 10 days of discharge, includes exercise, education, dietary support, and psychological input; it can reduce mortality by up to 18% and reduce readmissions (National Institute for Health and Care Excellence, 2020). For severe artery narrowing, angioplasty or bypass surgery may be used alongside, not instead of, medical therapy.
However, access to rehabilitation is unequal. People from deprived areas and some ethnic minorities are less likely to be referred or to complete programmes, meaning benefits are not equitably distributed (British Heart Foundation, 2026a). Globally, the WHO's Global Hearts Initiative helps lower-income countries build prevention capacity into primary care (World Health Organisation, 2025).

[bookmark: _Toc235391773]4. Consequences for People in the Community
In addition to the immediate risk of heart attack, CHD is a chronic condition that significantly influences individuals' daily activities, employment, and social interactions within their communities.
CHD often causes persistent fatigue and breathlessness, limiting basic activities like walking to the shops or cooking a meal (NHS Inform, 2026). This loss of physical function can erode independence, especially in older adults, and may lead to complications like heart failure that require ongoing care.
Depression and anxiety are common, affecting up to one in three people after a cardiac event (National Institute for Health and Care Excellence, 2020). For example, a patient may become too anxious to return to work or exercise, which directly worsens their physical recovery and increases the risk of hospital readmission.
The burden of CHD is unequal. For instance, people in deprived areas are diagnosed at a younger age and are less likely to attend cardiac rehab due to transport costs. Similarly, South Asian UK populations face higher risks of CHD mortality, reflecting structural disadvantages that extend beyond healthcare (British Heart Foundation, 2026a).
At the individual level, CHD can result in income loss and prolonged financial hardship. Nationally, cardiovascular disease imposes an estimated annual cost of £15.8 billion on the UK economy through healthcare expenses and lost productivity, underscoring its significance as both an economic and a clinical issue (Shih, 2025; British Heart Foundation, 2026a).
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Effective management of CHD necessitates coordinated support across health, social, and voluntary sectors.
GPs and practice nurses provide annual reviews, medication management, and lifestyle advice, supported by the Quality and Outcomes Framework. They serve as the first point of contact for changes in symptoms and coordinate referrals to specialist services. Hospital teams, including cardiologists, nurses, physiotherapists, and dietitians, deliver interventions like angioplasty, bypass surgery, and cardiac rehabilitation. These services may be offered in hospitals, community settings, or at home to improve access for those with mobility issues or in rural areas (National Institute for Health and Care Excellence, 2020).
Social care supports independence through home care packages, occupational therapy, equipment adaptations, and personal care. Social prescribing connects people to community groups and peer networks, helping reduce isolation and support mental health alongside physical recovery.
Counselling, CBT, and peer support help manage post-event anxiety and depression. NICE guidance states that this should be embedded within cardiac rehabilitation, rather than treated as optional (National Institute for Health and Care Excellence, 2020). However, availability varies widely across regions, leaving some patients without adequate support.
The British Heart Foundation provides helplines, peer groups, and patient information (British Heart Foundation, 2026c). Local public health teams offer smoking cessation, weight management, and exercise programmes. Ambulance services and cardiac arrest networks deliver emergency care. Together, these services show that any single agency cannot manage CHD; it demands ongoing, coordinated support across clinical, community, social, and voluntary settings, reflecting the broader global burden of cardiovascular disease (Global Burden of Cardiovascular Diseases and Risks 2023 Collaborators, 2025).
A single agency or professional group cannot manage CHD. Ongoing, coordinated support across clinical, community, social, and voluntary settings is required to reflect the social, psychological, economic, and medical dimensions of the condition.
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Coronary heart disease remains a leading cause of premature mortality and morbidity in the UK, despite the potential for prevention through early detection, lifestyle modification, and effective treatment. Robust systems for tracking and monitoring CHD, including GP records and national audits, facilitate control efforts via public health interventions, evidence-based pharmacological therapies, procedures, and cardiac rehabilitation. The impact of CHD extends beyond clinical outcomes, affecting quality of life, imposing burdens on families, and exacerbating health inequalities among communities. Addressing CHD effectively requires sustained investment in prevention and coordinated health and social care support to enable individuals to live well with the condition. Ongoing policy initiatives, accessible cardiac rehabilitation, and community-based services are essential to mitigate the future burden of this significant public health challenge in the UK.
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