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[bookmark: _Toc227349198]1. Introduction and Background
Despite years of policy intervention and medical progress, coronary heart disease (CHD) remains a severe health issue in the United Kingdom (British Heart Foundation, 2024). According to recent statistics, CVD continues to be one of the top causes of death, contributing a significant percentage of preventable fatalities (World Health Organization, 2025). CHD is one of the most preventable diseases and modifiable behavioural and lifestyle factors dominate in the development of the disease. Early screening and risk factor control are the intervention types that have proven to decrease the morbidity and mortality rates (Morton et al., 2024). 
The use of policies like the NHS Long Term Plan as they focus on prevention and early detection  is regarded as uneven in reality (NHS England, 2019). More specifically, socio-economic inequalities have a persistent effect on preventive services, which prompts the question of the inclusivity and equity of preventive health actions (NHS England, 2021). The study aims to go beyond the descriptive analysis to consider the limitations in the current public health interventions to the prevention of CHD in the structure, behaviour, and systemic aspects.
[bookmark: _Toc227349199]2. Prevalence of the Problem 
Whereas the statistical evidence always shows the high incidence of CHD in the UK, these statistics do not give much information about the factors behind the ongoing high incidence of the disease (British Heart Foundation, 2025). According to government reports, a major cause of death and health spending is cardiovascular disease, but they do not exhaustively probe at the structural factors influencing these outcomes (GOV.UK, 2024). On critical analysis, it is apparent that CHD is not fairly spread among the population. Higher rates of disease are disproportionately experienced by people with deprived socio-economic backgrounds (GOV.UK, 2022).
Moreover, the use of national statistics can conceal regional and demographic differences, although they are showing an improvement scenario in some regions. This brings the issue of inefficiency of universal population health strategies that are not sufficiently responsive to the population diversity. Hence the continuation of CHD needs not be simply considered as an individual behaviour failure but should be taken as an outpouring of existing policy structures failure to mitigate structural inequalities.
[bookmark: _Toc227349200]3. Rationale 
The reason for the current study is that there is a lack of resonance between theoretical efficacy of the interventions available to public health and actual outcomes of the interventions. The major limitation is that the assumption is that an increase in awareness will immediately instigate behavioural change. Nevertheless, health behaviour theories indicate that people need not only to be aware but also to perceive a threat, resources should be available, and they should be able to take action (Nutbeam and Lloyd, 2021). 
Furthermore, it is evidenced that interventions are often initiated without considering long-term sustainability and real-world applicability (Kwan et al., 2022). Due to this, the programmes like the NHS Health Check could deliver success in the short-term but not in the long-term change in behaviour. This issue is also depicted through screening uptake. Though initiatives are present, the participation in them is not even, especially in high-risk groups (Tanner et al., 2022). There is some evidence that behavioural interventions, including GP prompts, have some effect, but this effect depends on more systemic changes (Gold et al., 2021). The purpose of the present research is thus a critical assessment of not only the existence of strategies, but the reason why it does not result in the best outcomes.
[bookmark: _Toc227349201]4. Research Question, Aim and Objectives
Research Question:
 In what ways are the public health strategies important in the United Kingdom helping to raise awareness, promote early screening, and decrease the number of preventable deaths due to coronary heart disease?
Aim:
To investigate and analyze community-based interventions to identify the strategies of the interventions on the awareness and the early detection of CHD in adults in the UK.
Objectives:
· To determine the awareness of CHD risk factors and symptoms.
· To determine the obstacles to involvement in early screening.
· To determine the success of current public health programs.
· To prescribe evidence-based improvement strategies.
[bookmark: _Toc227349202]5. Literature Review 
The available literature on CHD prevention indicates that there is an overwhelming focus on early detection and awareness but it is debatable whether it is effective or not. Although research indicates that there can be an enhancement of health behaviours through raising awareness, this correlation is not linear and not certain (Jani, 2024). The concept of health literacy is commonly recognised as one of the main health behaviour determinants, as it relates to the capability of people to comprehend and respond to health-related information (Nutbeam and Lloyd, 2021). Nevertheless, health literacy interventions frequently do not consider more comprehensive socio-economic obstacles, and therefore, they are not as effective with disadvantaged groups.
There exist screening programmes like NHS Health Check, which aims to enlist people at risk and intervene (NHS, 2023). Nevertheless, studies show that the level of uptake is not optimal, and the issue of accessibility and engagement is questioned (Tanner et al., 2022). Although behavioural interventions, such as GP reminders have seen occasional success, they tend to have a small impact that is context-dependent (Gold et al., 2021). Moreover, evidence-based policy is offered by policy guidelines like NICE, however, the gap between policy and practice usually exists (National Institute for Health and Care Excellence, 2023). This gap in implementation indicates that besides the way interventions are designed, contextual factors like availability of resources and organisational capacity also affect the effectiveness of interventions. Importantly, in most of the current literature individual-level interventions are awarded substantially less attention as compared to structural determinants of health. This is a major weakness given that CHD can only be dealt with on a holistic basis that takes into account behavioural and socio-economic aspects.
[bookmark: _Toc227349203]6. Methodology
The proposed study will incorporate the quantitative research design in order to investigate the correlation between the public awareness, attitudes and early screening behaviours associated with coronary heart disease (CHD) in a systematic manner. The quantitative method will be proper because it will be possible to obtain quantifiable data and analyze them statistically and identify trends among a larger population. 
The research design to be used is a cross-sectional one since it will enable gathering data at the moment, which will give a picture of the level of awareness and screening behaviours at the moment. Although such a design is effective and cost-efficient, it fails to determine causality. 
The structured questionnaire will be used to gather primary data on online platforms (e.g., Google Forms). The questionnaire is going to consist of Likert-scale questions (e.g., 1 = strongly disagree to 5 = strongly agree) to assess the level of awareness, perceptions, and behaviours of the participants. It is a format that allows analysis using statistical methods and makes the responses more reliable because of standardisation. The target population will also encompass any adult population that is 18 years and above and people living in the United Kingdom. Since time and accessibility will be limiting factors, a convenience sampling method will be relied upon. 
[bookmark: _Toc227349204]7. Research Design
This study will use a cross-sectional research design because it allows researchers to capture data of the participants at one time. Also, this design will enable establishing connections between the major variables, including the relationship between the level of awareness and the performance in the early screening programmes. This is in line with the aim of this research to investigate the impacts of awareness on preventive health behaviour. But it must be noted that this type of design does not make it a causal factor since data is only taken at a given time. Thus, any relationships that are identified will be viewed carefully as correlations and not as cause-and-effect relationships. In spite of this drawback, the design is suitable in generating valuable insights into CHD awareness and behaviour patterns.
[bookmark: _Toc227349205]8. Sampling and Participants
This study will focus on adults of 18 years and over living in the United Kingdom since they are entitled to preventive measures like NHS Health Checks. The convenience sampling method will be used because of the practical considerations that will be taken into account, such as time and availability of participants.
Although convenience sampling is effective in collecting the data, it involves probable sampling bias, with the participants not being randomly chosen. This can cause the overrepresentation of more health-conscious people or those who are more digital. In order to overcome this weakness, there will be some attempts done to get a diverse sample in as far as age, gender, and socio-economic setting are concerned. The planned sample of 100-150 participants is deemed appropriate to provide exploratory quantitative analysis, but the extent to which it is applicable to the entire population will be minimal.
[bookmark: _Toc227349206]9. Data Collection Methods
A structured online questionnaire that will be given through sites like Google Forms will be used to collect the data. The questionnaire will contain Likert-scale questions (e.g., 1 = strongly disagree to 5 = strongly agree) to scale the awareness, attitudes and behaviours of the participants regarding CHD and early screening. Nevertheless, it should be noted that there may be limitations. This dependence on digital platforms can lock out those with weak or low internet access or digital literacy and may reinforce existing inequalities. Self-reported data can also be potentially prone to response bias whereby participants could give answers that represent social desirability instead of the actual reflections of their behaviour.
[bookmark: _Toc227349207]10. Data Analysis, Reliability and Validity
Data obtained are going to be analysed with the help of the Statistical Package for the Social Sciences (SPSS), which is generally accepted because it is a reliable and appropriate tool to work within the research of public health. At the outset, frequencies, percentages, means and standard deviations will be employed to summarise the demographic overviews of the participants and the crucial variables which include the awareness and screening behaviour.
To examine relationships between variables, inferential statistical techniques will be applied. In particular, the Pearson correlation analysis, in order to evaluate the degree of and the direction of the connection between awareness and screening attendance, will be presented. Regression can also be performed where determining predictors of screening behaviour would be more insight and this would be more informative on which factors would be affecting the preventive measures.
In order to guarantee study rigour, reliability as well as validity will be close-up considered. The reliability of the Likert scale will be tested based on the Cronbach's alpha value in SPSS to determine the internal consistency of the Likert scale items and a value of 0.7 or higher will be accepted as reasonable. This will be done by ensuring validity in a number of ways. By developing the questionnaire according to the available literature and public health framework, it will be ensured that the questionnaire has a high satisfaction of content validity, whereas the clarity and relevance of the questions will influence its face validity. Moreover, construct validity will be ensured through matching of items in the survey to some of the key variables like awareness, attitudes and screening behaviour.
A pilot study will be carried out before the actual data collection to determine any ambiguities or inconsistencies in the questionnaire. It will be used to refine the research instrument and enhance the reliability and validity. Although these precautions have been taken, it is agreeable that the self-reported data and cross-sectional design might restrict the overall strength of the results. But the methodological approach selected is still suitable to meet the objectives of the study.
[bookmark: _Toc227349208]11. Ethical Considerations
Data collection will not commence before an ethical approval is given by the appropriate institutional review board to ensure the study meets the stipulated ethical guidelines on conducting research in human subjects. A clear and detailed information sheet on the purpose of the study, the procedures and their rights as participants will be offered to all the participants. Participation will be informed and participants made aware that the involvement is purely voluntary and that they can drop out at any point without any repercussions.
The research process will be highly involved under confidentiality and anonymity. No personal data will be gathered or used and all data shall be stored in a secure place and only used in academic duty. The privacy of the participants will be adopted under the relevant laws and regulations of data protection. Moreover, the designing of the questionnaire will be done with special attention to reduce the chances of experiencing psychological discomfort.
[bookmark: _Toc227349209]12. Implications of the Research
The results of this research are applicable with a lot of consequences to the public health policy and to the practice in the United Kingdom. Although the current strategies are mostly aimed at creating awareness and marketing screening programmes, this study will probably outline the shortfalls of such strategies when used individually. Specifically, it might highlight the importance of more holistic and integrated approaches that can not only focus on personal behaviours but also on more structural determinants of health, as well as socio-economic differences, access to healthcare and health literacy.
Other policies, like the NHS Long Term Plan are designed to lower the excess of cardiovascular disease by either preventive or early intervention (NHS England, 2019). The success however, of these policies largely relies on how they are implemented and to what degree gives equitable access to all the population groups. Such initiatives may unwittingly emphasize the existing inequalities of health unless sufficient efforts are undertaken to ensure the underlying inequalities become effectively addressed (NHS England, 2021).
Thus, this research can help in changing the emphasis on informational interventions to more holistic and inclusive public health approaches that consider social, economic and behavioural factors to bring more sustainable and fair health impacts.
[bookmark: _Toc227349210]13. Plan of Work (Gantt Chart)
	Activity
	Month 1
	Month 2
	Month 3

	Literature Review
	✔
	
	

	Questionnaire Design
	✔
	
	

	Data Collection
	
	✔
	

	Data Analysis
	
	✔
	✔

	Writing
	
	
	✔


Table 1: Gantt Chart
(Source: Self-made)
[bookmark: _Toc227349211]14. Conclusion 
Conclusively, CHD is an important issue in the UK and its perpetuation is not only an individual lifestyle choice issue, but also a system-wide constraint of current strategies in the domain of public health. This research proposal has critically analyzed the existing strategies and given some important gaps to the issues of public awareness, screening programme accessibility and inconsistencies in their application in various groups of the population. These restrictions underscore the fact that more specific and better inclusive interventions are required to discuss the behavioural effects and its structural determinants of health. Through a critical and evidence-based lens, this research project will make a contribution to the creation of more powerful public health strategies that foster early diagnosis and enhance the use of preventive services. Finally, the study aims at advocating and encouraging actions to mitigate CHD-associated mortality and health disparities, as well as promoting the improved overall health outcomes of the population in the United Kingdom by implementing more sustainable and equitable pathways to healthcare.
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