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[bookmark: _Toc231683588]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 encouraging lifestyle changes are critical in lowering risk, especially in high-risk people, and will have a major impact in preventing the disease from progressing and in the overall long-term cardiovascular result. 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 impact of morbidity, mortality and healthcare demand (BHF, 2024).

[bookmark: _Toc231683589]Approaches Used to Measure and Monitor Coronary Heart Disease
[bookmark: _Toc231683590]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,helping health care providers to understand the impact of CHD and plan service needs appropriately (Conrad et al., 2024). Data on mortality rate and hospital admissions also give some indication of how big is problem is of CHD on individuals and health systems, as it shows how things are changing over time, and helps to decide what to focus on first of public health action (Allara et al, 2025).

[bookmark: _Toc231683591]Electronic Health Records and Population Databases
The use of electronic health records and systems connecting 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 planning based on facts and research 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. Also, population studies carried out over a long period 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 connected or may support each other to improve surveillance of cardiovascular diseases and help understand cardiovascular diseases trends amongst different groups of people (Conrad et al. 2024).

[bookmark: _Toc231683592]Risk Assessment and Clinical Monitoring
Early detection and prevention of CHD is more possible by risk assessment and clinical monitoring. Tracking of blood pressure and cholesterol levels can detect the presence of cardiovascular risk factors that can be changed 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 numbers and results to help predict the risk of developing CHD. Thus, the patients can have 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 harm and extra problems of disease (NHS, n.d).

[bookmark: _Toc231683593]Critical Analysis
The UK monitoring system is special in that it is based on large data sets and provides connected health-care data, improving monitoring and information to help inform decision-making. There are challenges to overcome, such as underdiagnostics, or 'chronic' differences based on money and living conditions in regular screening and the provision of health care, which affects diagnosis and outcomes, and therefore improvements in uptake of health care and tracking these unfair differences are required (Raleigh et al., 2022).

[bookmark: _Toc231683594]How Coronary Heart Disease is controlled
[bookmark: _Toc231683595]Primary Prevention
Primary prevention attempts to minimise the presence of risk factors that can be done something about before CHD starts. Central to this are the steps and help for stopping smoking, 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 encourage people to change their habits to reduce contact with cardiovascular risk factors and promote long-term cardiovascular disease prevention, which remain/reach the objectives of public health programmes (WHO, 2025).

[bookmark: _Toc231683596]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 play a big part in cardiovascular risk, and research shows that lower BP leads to fewer heart problems(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.
[bookmark: _Toc231683597]National Public Health Strategies
Support for CHD control comes from a national strategy where there is support for prevention, early diagnosis, and effective management. Prevention strategies for cardiovascular disease are shown as important in the National Health Service (NHS) Long Term Plan as it identifies people  at-risk and seeks to lower avoidable levels of admission to hospital (Raleigh et al., 2022). This matches with the findings of BHF (2024) which were reported that population-based programmes of healthy behaviours and early help offer positive outcomes on cardiovascular results across the UK.

[bookmark: _Toc231683598]Critical Analysis
Prevention and treatment actions both put in place and those to be implemented, have contributed to the  fewer cases of cardiovascular diseases over time and better results (Conrad et al., 2024). However, unfair differences exist within individuals in less well-off communities who continue to be at higher risk of experiencing cardiovascular diseases, and the availability of care might not be adequate, thus underscoring the importance of targeted steps and help or fair for everyone service provision (Allara et al., 2025).

[bookmark: _Toc231683599]Consequences of Coronary Heart Disease for Individuals and Communities
There are physical, psychological, social and economic effects of CHD. The physical signs and problems of an individual might include disability, reduced functional ability, chronic symptoms and multiple cardiac events which may limit independence and activity levels. The psychological effects make up part of its negative effects and can involve a decrease in the quality of life and anxiety/depression from others managing with long-term illness and fear of future heart complications. Socially, CHD can restrict work opportunities and lower productivity and financially put a strain on families and healthcare systems. Developing an increased need for treatment, rehabilitation and continuous follow-up increases the pressure on NHS resources, as well as the wider public health problems (WHO, 2025).
At the community level, the use of large health services is associated with cardiovascular disease outcomes, such as length of hospital admission and long-term service needs (Allara et al., 2025). The level of unfairly high disease impact and poor health care outcomes experienced by less well-off groups makes bigger the communities' health and social unfair differences , compounded by ongoing health inequalities (Conrad et al., 2024).

[bookmark: _Toc231683600]Health and Social Care Support Services Required
There are going to be lots of types of services that will have to be provided in the health care system and in the services of social care, which meet the needs of people with CHD. Early intervention and treatment in primary healthcare services, such as GP consultations, cardiovascular risk assessment and screening programmes, can identify and treat risk factors early (NHS, n.d). Specialist cardiac services provide cardiac disease diagnosis testing, cardiac consultations and surgery if a person has already been diagnosed as having cardiac disease (BHF, 2024). Cardiac rehabilitation programmes are equally important as they not only provide the courage to exercise, but they also include lifestyle education and secondary prevention strategies to help individuals to get better and to keep the heart disease away from them in the future (Raleigh et al., 2022).
These include the community and social care support, which include a variety of care offered in the community to people in the population, home care assistance services, mental health care services, voluntary (third sector) programmes, and family-centred care, with a focus on the lifelong impact of CHD (BHF, 2023). Whilst there has been great improvement in the provision of services, issues around access to health services, socioeconomic disadvantage, and employment, which also all play a role in health service provision, still affect access to good healthcare. Finding solutions to these challenges is still critical to optimal outcomes and make these unfair differences smaller amongst the people affected by CHD (Allara et al., 2025).

[bookmark: _Toc231683601]Conclusion
CHD is a large public health problem in the UK and internationally, and is responsible for high prevalence, mortality and health service impact. Epidemiological surveillance, electronic health records, and risk assessment tools to support early detection and decision-making must be in place to ensure an effective monitoring system. The incidence of the disease has eased along with better outcomes for patients, but vulnerable groups are still experiencing health unfair differences. In addition, CHD has significant physical, emotional, social and economic effects. Therefore, the need for services that bring health and social care needs together is important to be able to attain successful outcomes and minimise future disease impact. These all-round solutions also improve the patients' quality of life and help to prevent coming back to hospitals, and build community-long-term resilience using prevention and rehabilitation efforts that are joined together and coordinated across the healthcare system.
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