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Coronary heart disease
Introduction
Coronary heart disease (CHD) is a cardiovascular disease that occurs when the coronary arteries narrow or get blocked by atherosclerotic changes, leading to reduced blood supply and reduced blood flow to the heart muscle (NHS, n.d.). Symptoms may involve angina (chest pain), shortness of breath, tiredness and heart attack symptoms, such as extreme chest pain, sweating. Earlier diagnosis of the risk and promoting lifestyle changes are critical in mitigating risk, especially in high-risk individuals, and will have a major impact in preventing the disease from progressing and in the overall long-term cardiovascular outcome. Cardiovascular diseases kill about 17.9 million people worldwide every year – this is the top cause of death worldwide (WHO 2025). CHD is still a significant public health problem in the UK, which causes a significant burden of morbidity, mortality and healthcare demand (BHF, 2024).
 
Approaches Used to Measure and Monitor Coronary Heart Disease
Epidemiological Surveillance
The monitoring of coronary heart disease (CHD) is done through epidemiological surveillance through indicators of incidence, prevalence, mortality rates and hospital admissions. Incidence provides an estimate of new cases within a target population, whilst prevalence provides an estimate of CHD prevalence, aiding health care providers to gauge the burden of CHD and plan service needs appropriately (Conrad et al., 2024). Data on mortality rate and hospital admissions also give some indication of the burden of CHD on individuals and health systems, as it shows the trends over time, and helps to inform prioritise of public health action (Allara et al, 2025).
 
Electronic Health Records and Population Databases
The use of electronic health records and systems linking information across populations is highly important in the UK for tracking CHD. The use of evidence based healthcare planning will support the use of NHS data including NHS records, Primary Care databases, Hospital statistics and disease registries, which will provide an understanding of patient diagnosis, treatment and outcome. To support evidence-based planning for healthcare, NHS data such as NHS records, Primary Care databases, Hospital statistics and disease registers are used to gain an understanding of patient diagnosis, treatment and outcomes. Moreover, longitudinal population studies follow the subjects over the period of time, allowing the study of the course of a disease, its risk factors, and the long-term outcome. These data sources can be linked or may complement each other to enhance surveillance of cardiovascular diseases and help understand cardiovascular diseases trends amongst population subgroups (Conrad et al. 2024).
 
Risk Assessment and Clinical Monitoring
Early detection and prevention of CHD is enabled by risk assessment and clinical monitoring. Tracking of blood pressure and cholesterol levels can detect the presence of modifiable cardiovascular risk factors before these health issues become significant, which can be done by regular monitoring of these by healthcare providers (Canoy et al., 2022). There are also some methods for predicting cardiovascular risk that use these variables to help predict the risk of developing CHD. Thus, the patients can undergo screening, and preventive measures can be implemented. There are also health benefits when the disease is caught early, in that the treatment will result in better health and prevent the unnecessary burden of disease (NHS, n.d).
 
Critical Analysis
The UK monitoring system is distinct in that it is based on large data sets and provides linked health-care data, improving monitoring and information to help inform decision-making. There are challenges to overcome, such as underdiagnostics, or 'chronic' socio-economic differences in regular screening and the provision of health care, which affects diagnosis and outcomes, and therefore improvements in uptake of health care and tracking socio-economic inequalities are required (Raleigh et al., 2022).
 
How Coronary Heart Disease is controlled
Primary Prevention
Primary prevention attempts to minimise the presence of actionable risk factors prior to the onset of CHD. Central to this are the interventions of smoking cessation, healthy diets, regular physical activity and weight control to decrease the risk of atherosclerosis and promote good circulation (NHS, n.d). There are also recommendations to motivate behavioural change to reduce exposure to cardiovascular risk factors and promote long-term cardiovascular disease prevention, which remain/reach the objectives of public health campaigns (WHO, 2025).
 
Medical Management
In people who have CHD, medical management involves managing the disease to prevent further complications and to slow disease progress. Reduction in BP may be especially important as hypertension has a significant contribution to cardiovascular risk, and evidence indicates that lower BP translates to fewer cardiovascular events (Canoy et al., 2022). Statins can also lower cholesterol, whilst anti-clotting medicines will prevent blood clots from forming, which means that they will not only help to make heart attack less likely, but also another myocardial event.
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