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[bookmark: _Toc235132008]Introduction
Cardiovascular diseases, such as Coronary Heart Disease (CHD), remain one of the leading causes of morbidity and mortality worldwide and continue to place a significant burden on healthcare systems (WHO, 2025). Historically, CHD has often been perceived as a predominantly male disease. However, growing evidence suggests that women experience substantial rates of CHD. Globally, CHD affects approximately 100 million women, causing 1 in every 7 deaths (British Heart Foundation, 2026). In the UK, approximately 830,000 women are living with CHD (Heart UK, 2025). Despite these figures, women frequently encounter disparities in prevention, diagnosis, treatment, and clinical outcomes (Tayal et al, 2024). Additionally, they may present with symptoms that differ from those traditionally associated with CHD, thus contributing to delayed diagnosis and poorer health outcomes (British Cardiovascular Society, 2024)
[bookmark: _Toc235132009]Definition of Key Concepts
· Women’s Cardiovascular Health: This refers to the prevention, diagnosis, treatment, and management of cardiovascular diseases in women, factoring in the biological, social, and healthcare factors that may influence outcomes (British Cardiovascular Society, 2024). 
· Coronary Heart Disease: Coronary Heart Disease (CHD) is a major cardiovascular condition that occurs when the coronary arteries become narrowed or blocked due to the accumulation of fatty deposits known as atherosclerotic plaques. This process reduces blood flow and oxygen supply to the heart muscle, increasing the risk of angina, myocardial infarction, heart failure, and death (Khoja et al, 2023).
· Scoping Review: A scoping review is a form of secondary research that systematically maps existing evidence on a specific topic, identifies key concepts and themes, and highlights gaps within the literature (Pollock et al, 2024). 
· Rationale of the Review
This scoping review is important because of the continuing burden of CHD among women in the UK and the recognition of gender inequalities within cardiovascular care. Research shows that women are more likely than men to experience delays in diagnosis, receive less aggressive treatment, and have poorer outcomes following cardiovascular events (Tayal et al, 2024). Furthermore, women remain underrepresented in many cardiovascular clinical trials, which limits the applicability of evidence to female populations (British Cardiovascular Society, 2024). Given increasing awareness of gender-specific differences in cardiovascular disease, there is a need to synthesise current evidence relating to CHD risk factors, diagnosis, and management among women in the UK. Mapping this evidence will help identify recurring themes, highlight knowledge gaps, and inform future healthcare practice and research.
[bookmark: _Toc235132010]Background
[bookmark: _Toc235132011]Coronary Heart Disease in the UK Health Care Context
Coronary Heart Disease (CHD) continues to impact the UK healthcare system and wider society significantly. Beyond its clinical effects, CHD contributes to higher healthcare expenditure, reduced quality of life, reduced productivity, and increased demand for long-term care services. The King’s Fund (2022) estimates that cardiovascular diseases cost the NHS £7.4 billion annually for health services alone. As the population ages and the prevalence of risk factors such as obesity, diabetes, physical inactivity, and poor diet increases, the burden of CHD is expected to remain substantial. 
The impact of CHD is not experienced equally across the population. Socioeconomic hardships, ethnicity, and geographical location have been shown to influence cardiovascular outcomes. For example, individuals living in deprived communities often experience higher rates of Coronary Heart Disease and poorer access to preventative healthcare services (Ratnasabesar and Kunadian, 2026). For women, these inequalities may be compounded by gender-specific barriers to healthcare access and recognition of symptoms. As a result, CHD represents a clinical issue and a significant public health and health equity challenge, requiring continued attention from healthcare providers, researchers, and policymakers.
[bookmark: _Toc235132012]Current Policies and Legislation
Several UK policies and clinical guidelines aim to improve cardiovascular health outcomes and reduce the burden of CHD. The NHS Long Term Plan 2019 identifies cardiovascular disease prevention as a national priority. It outlines strategies to improve early detection and management of cardiovascular risk factors, including hypertension, obesity, diabetes, and smoking. The plan emphasises prevention and population health approaches to reduce premature cardiovascular mortality (NHS England, 2026). At an international level, the World Health Organisation Global Action Plan for the Prevention and Control of Noncommunicable Diseases recognises cardiovascular disease as a leading cause of mortality and advocates for gender-sensitive approaches to prevention and treatment (WHO, 2025). 
Recommendations from the National Institute for Health and Care Excellence guide clinical management of CHD. The NICE guideline on cardiovascular disease prevention promotes evidence-based interventions to reduce cardiovascular risk through lifestyle modification, risk assessment, and appropriate medical treatment. Similarly, the NICE guideline on acute coronary syndromes provides recommendations for diagnosis, treatment, and rehabilitation following cardiac events (NHS England, 2026). These policies collectively support efforts to improve cardiovascular outcomes and reduce healthcare inequalities.
[bookmark: _Toc235132013]Existing Services and Practice In Community Healthcare
Within the UK, CHD prevention and management are delivered through a combination of primary, secondary, and community healthcare services. General practitioners play a key role in identifying cardiovascular risk factors through routine health assessments. NHS Health Checks provide cardiovascular risk screening for eligible adults. Secondary care services include specialist cardiology clinics, diagnostic testing, and acute coronary care units for patients experiencing cardiac events (NHS England, 2026). Cardiac rehabilitation programmes are an important component of post-diagnosis care, offering education, lifestyle support, exercise programmes, and psychological interventions to improve long-term outcomes (The King’s Fund, 2022). Recently, digital health technologies, such as remote monitoring systems and telehealth services, have also been increasingly incorporated into cardiovascular care to improve patient engagement and self-management.
[bookmark: _Toc235132014]Key Challenges and Issues for Women with CHD
Despite advances in policy and clinical practice, significant challenges remain in addressing CHD among women. Research demonstrates that women are underrepresented in cardiovascular clinical trials. This highlights a gap in practice, which limits understanding of gender-specific differences in disease presentation and treatment response (Tayal et al, 2024). Women are also more likely to experience atypical symptoms that may not align with diagnostic frameworks, contributing to delayed diagnosis and poorer outcomes (British Cardiovascular Society, 2024). Moreover, much cardiovascular research continues to focus on mixed-sex populations. This makes it difficult to identify evidence that is specifically relevant to women. Limited understanding of gender-specific risk factors, healthcare experiences, and treatment outcomes highlights an important gap. Therefore, a scoping review is necessary to synthesise current evidence, identify recurring themes, and inform future research, policy development, and clinical practice aimed at improving cardiovascular health outcomes for women in the UK.

[bookmark: _Toc235132015]Review Question
The following question will guide this review:
· What are the key themes relating to Coronary Heart Disease among women in the UK as identified by existing peer-reviewed literature?
[bookmark: _Toc235132016]Review Objectives
The primary aim of this scoping review is to map existing research on gender differences in Coronary Heart Disease, with a focus on women in the UK. 
The specific objectives are to:
· Identify and categorise key themes relating to CHD risk factors, diagnosis, and management among women.
· Highlight gaps in current evidence concerning the female population affected by CHD. 
· Provide insights to support healthcare practice and future research in women’s cardiovascular health.
[bookmark: _Toc235132017]Methods
[bookmark: _Toc235132018]Data Collection Approach
This research was conducted using a scoping review methodology to identify and synthesise existing peer-reviewed evidence relating to Coronary Heart Disease (CHD) among women in the United Kingdom. A scoping review was considered appropriate because it enables researchers to map the available evidence on a topic, identify key concepts, and highlight gaps in the literature (Pollock et al, 2024). Literature search was conducted using the academic databases PubMed, CINAHL, and MEDLINE. These databases provide access to high-quality health and social care research and are commonly used in evidence-based healthcare research. A combination of keywords and Boolean operators was used to search for relevant studies. The search terms included: “Coronary Heart Disease” OR “Coronary Artery Disease” AND “Woman” AND “United Kingdom” OR “UK” AND “Risk Factors” OR “Diagnosis” OR “Management”.  Additional searches were conducted using variations of these terms to ensure comprehensive coverage of the literature.


Inclusion criteria
· Publication type: Peer‑reviewed journal articles.
· Language: Published in English.
· Publication date: Published within the last five years (2021–2026).
· Geography: Conducted in the United Kingdom.
· Population: Focused on women with congenital heart disease (CHD).
· Study focus: Examined CHD risk factors, diagnosis, treatment, or management.
Exclusion criteria
· Publication type: Not peer‑reviewed (e.g., preprints, conference abstracts, theses, reports).
· Language: Not published in English.
· Publication date: Published before 2021 (outside 2021–2026 window).
· Geography: Conducted outside the United Kingdom.
· Population: Focused primarily on male, paediatric, or other non‑CHD cardiovascular populations.
· Study focus: Investigations unrelated to CHD (i.e., cardiovascular topics not addressing congenital heart disease). 
[bookmark: _Toc235132019]Data Analysis Approach
The selected studies were analysed using Aveyard’s simplified thematic analysis framework, which provides a structured approach for identifying patterns and themes across multiple sources of evidence (Aveyard, 2023). Thematic analysis was chosen because it allows findings from different study designs to be compared and synthesised. This makes it particularly suitable for scoping reviews where evidence may be diverse. The analysis began with repeated reading of the selected studies to achieve familiarisation with the data. Key findings relating to women’s CHD risk factors, diagnosis, and management were identified and coded. Similar codes were then grouped together to form preliminary themes. These themes were reviewed, refined, and compared across all studies to identify recurring patterns within the literature. Through this process, broader themes were developed that reflected the most significant issues reported by researchers. 
[bookmark: _Toc235132020]Ethical Considerations
Since this study involved the analysis of existing published literature rather than direct human participation, formal ethical approval was not required. However, ethical principles were considered throughout the research process. Academic integrity was maintained through accurate citation and referencing of all sources, ensuring that original authors received appropriate recognition for their work (Hasan, 2021). Researcher bias was minimised through the use of predefined inclusion and exclusion criteria, which ensured that study selection was transparent and systematic. The thematic analysis process was conducted objectively, with themes derived from the evidence rather than personal assumptions (Hasan, 2021). Transparency was enhanced by clearly documenting the search strategy, selection process, and analytical approach. By adhering to recognised standards for secondary research, this review aimed to produce a credible and ethical synthesis of evidence relating to CHD among women in the UK.
[bookmark: _Toc235132021]Results
[bookmark: _Toc235132022]Summary Table
Key details and findings of the selected articles are summarised in Table 1.
Table 1: Summary of Peer-reviewed studies on Coronary Heart Disease among women in the UK
	Author, Year
	Research Objectives
	Methods
	Key Findings
	Relevance to Review Question

	Akyea et al. (2022)
	To examine sex differences in long-term outcomes (major adverse cardiovascular events) following CHD
	Population-based cohort study using data from UK primary care hospitalisation and death records.
	Women had a lower risk of major adverse cardiovascular events and recurrent CHD but a higher risk of adverse outcomes, including heart failure and stroke after CHD.
	Highlights sex disparities in post-CHD outcomes among UK patients

	
	
	
	
	

	Fitzsimons et al. (2023)
	To discuss gender disparities in cardiovascular disease care
	Narrative review and professional commentary
	Women receive delayed diagnosis and less aggressive treatment compared to men.
	Identifies systemic gender inequality in CHD care

	Lawson et al. (2021)
	To analyse trends in heart failure risk factors by sex, ethnicity, and socioeconomic status
	Longitudinal population-based study
	Although lower than that of men, women had a high prevalence of ischemic heart disease (42.7%). Women had higher blood pressure, BMI, and cholesterol, placing them at a high risk of heart failure.
	Shows high prevalence of CHD among women. Links CHD-related risk factors with gender and inequality

	Pinho-Gomes et al. (2021)
	To assess sex differences in cardiovascular risk factor prevalence, treatment, and management
	Cross-sectional analysis using England health survey data
	Women are less likely to have risk factors such as hypertension and diabetes. However, women were more likely to have uncontrolled and untreated dyslipidaemia
	Demonstrates the treatment and prevention gap in women’s cardiovascular health

	Tayal et al. (2024)
	To improve access to diagnosis and treatment for women with CVD
	Consensus document by the British cardiovascular societies
	Women are underdiagnosed and underrepresented in trials; There is a need for sex-specific care pathways
	Highlights systemic gaps in the diagnosis and treatment of CHD in women



[bookmark: _Toc235132023]Summary of Codes Identified 
Across the studies summarised in Table 1, a consistent pattern emerges of gender inequalities in diagnosis and treatment and gaps in risk‑factor management and post‑CHD care for women: several papers report delayed diagnosis, atypical symptom presentation, and less aggressive treatment for women compared with men (Fitzsimons et al., 2023; Tayal et al., 2024), while population‑level analyses show that although women may have lower overall rates of some risk factors, they experience high prevalence of ischemic heart disease and poorer control of key risks such as blood pressure, BMI, and dyslipidaemia (Lawson et al., 2021; Pinho‑Gomes et al., 2021). Longitudinal outcome data further indicate that women face distinct adverse sequelae after CHD, lower rates of recurrent major adverse cardiovascular events, but higher risks of heart failure and stroke, underscoring sex‑specific differences in prognosis and care needs (Akyea et al., 2022). Together, these findings highlight systemic underdiagnosis, underrepresentation in research, and inequitable access to interventions (including referral to cardiac rehabilitation), supporting the need for sex‑specific care pathways and improved prevention and treatment strategies for women with CHD (Tayal et al., 2024; Fitzsimons et al., 2023). 
Discussion
[bookmark: _Toc235132024]Key Findings/Themes
Theme 1: Gender Inequalities in Diagnosis and Treatment
The studies consistently identify gender inequality in the diagnosis and treatment of Coronary Heart Disease (CHD). Fitzsimons et al. (2023) highlight that women frequently experience delayed diagnosis due to atypical symptom presentation and lower clinical suspicion compared to men. Tayal et al. (2024) further emphasise systemic gaps in diagnostic pathways, noting that women are less likely to receive timely access to specialist cardiovascular assessment and evidence-based interventions. Similarly, Akyea et al. (2022) report poorer post-CHD outcomes among women, including higher rates of heart failure and stroke. This suggests that delayed treatment may contribute to long-term disadvantage. Across these studies, a key pattern is that inequalities are embedded within healthcare systems and clinical decision-making processes. A notable gap is the limited exploration of factors that directly influence these diagnostic disparities.
Theme 2: Inequalities in Access to Cardiac Rehabilitation Services 
Access to cardiac rehabilitation emerged as a significant issue. Correia et al. (2025) found that women, particularly those from ethnic minority backgrounds, face multiple barriers to accessing rehabilitation services, including referral bias. These barriers reduce participation in structured recovery programmes, which are essential for secondary prevention and improving long-term cardiovascular outcomes. Fitzsimons et al. (2023) also reinforce this issue, noting that women are less likely to be referred to or complete cardiac rehabilitation compared to men. A key pattern is that inequality persists beyond acute treatment and continues into long-term recovery pathways. However, there is a gap in service innovation research on how digital or community-based rehabilitation alternatives could reduce these access barriers.
Theme 3: Gender Differences in Cardiovascular Risk Profiles and Prevention
Studies demonstrate that women experience unequal management of cardiovascular risk factors, which affects both prevention and disease progression. Pinho-Gomes et al. (2021) found that while women in England are less likely to have risk factors such as hypertension and diabetes compared to men, they are more likely to have untreated and uncontrolled dyslipidaemia. This highlights gaps in preventive care delivery. Lawson et al. (2021) further show that the risk factors for heart failure, such as high blood pressure, body mass index, and cholesterol, are higher in women than in men. These findings suggest that prevention strategies are not effectively tailored to female populations, especially those socioeconomically deprived. A key pattern is the interaction between gender and social determinants of health, which worsens CHD risk. Preventive healthcare design on how lifestyle interventions or primary care models can be adapted specifically for women is a significant gap.
Theme 4: Long-term Outcomes and Health Inequalities in Women
The articles identified long-term health outcomes following CHD diagnosis, where women consistently experience worse outcomes than men. Akyea et al. (2022) report higher risks of heart failure and stroke in women following CHD, despite differences in initial disease presentation. Tayal et al. (2024) further highlight that women are underrepresented in cardiovascular clinical trials, meaning that treatment guidelines may not fully reflect female-specific responses to interventions. This creates uncertainty regarding optimal management strategies for women with CHD. The persistence of inequalities throughout the disease trajectory, from diagnosis to long-term management, is a significant pattern. 
[bookmark: _Toc235132025]Comparison and Interpretation of Findings
The findings indicate that women continue to experience significant inequalities across cardiovascular care, including prevention, diagnosis, treatment, rehabilitation, and long-term management. Across all six studies, there was strong agreement that gender remains an important determinant of cardiovascular outcomes. For example, Fitzsimons et al. (2023), Tayal et al. (2024), and Akyea et al. (2022) all highlight disparities in diagnosis and treatment. They suggest that women are less likely to receive timely and appropriate cardiovascular care.
As shown in Table 1, the studies generally align in identifying inequalities, yet differ in their emphasis. Pinho-Gomes et al. (2021) and Lawson et al. (2021) focus primarily on risk factors and prevention. They demonstrate how socioeconomic status and poor risk-factor control contribute to adverse outcomes among women. On the other hand, Correia et al. (2025) examine barriers within cardiac rehabilitation services, highlighting the inequalities that occur after diagnosis. These differences suggest that gender disparities in CHD occur at multiple stages of the healthcare pathway rather than at a single point of care.
[bookmark: _Toc235132026]Gaps and Limitations
The review identified several important gaps within the current evidence base. First, despite increasing recognition of sex differences in Coronary Heart Disease, women remain underrepresented in many cardiovascular studies and clinical trials (Tayal et al., 2024). This limits the extent to which evidence-based guidelines can be applied to female populations. As a result, current treatment recommendations may not fully reflect the unique biological and clinical characteristics of women with CHD. A second limitation concerns the populations studied. Most of the reviewed research examines broad adult populations rather than focusing specifically on women within particular age groups. Hence, there is limited evidence regarding women, despite growing concerns about increasing cardiovascular risk within this population. 
Moreover, few studies explore women’s lived experiences of CHD or the influence of cultural, psychological, and social factors on healthcare access and outcomes. Methodological limitations were also evident. Most studies utilised observational or population-based data, which are valuable for identifying trends but cannot establish causal relationships. Additionally, the inclusion of a consensus document (Tayal et al, 2024) and a professional commentary (Fitzsimons et al, 2023) provides important expert perspectives. However, it offers weaker empirical evidence compared to primary research studies.
[bookmark: _Toc235132027]Theoretical and Practical Implications
The findings support the literature suggesting that CHD should not be viewed solely through a biomedical lens, but also through a health inequalities perspective. Gender, socioeconomic status, and ethnicity appear to interact to influence cardiovascular risk, healthcare access, and outcomes. This stresses the importance of adopting more person-centred and gender-sensitive approaches within cardiovascular care. Practically, the review suggests that healthcare professionals should receive greater education regarding gender-specific presentations of CHD to reduce diagnostic delays. Improved referral pathways to cardiac rehabilitation and targeted prevention programmes for women may also help address existing inequalities. For researchers, the findings emphasise the need for more female-focused studies, especially involving younger women and underrepresented populations. Such research could strengthen the evidence base and contribute to the development of more equitable cardiovascular policies and clinical practices within the UK healthcare system.
[bookmark: _Toc235132028]Conclusion and Recommendations
[bookmark: _Toc235132029]Key Takeaways
This scoping review analysed five peer-reviewed studies to explore the key themes relating to Coronary Heart Disease (CHD) among women in the UK. The findings indicate that significant gender inequalities continue to exist in cardiovascular care. Four main themes were identified: gender inequalities in diagnosis and treatment, inequalities in access to cardiac rehabilitation services, gender differences in cardiovascular risk profiles and prevention, and poorer long-term outcomes among women following CHD. These themes demonstrate that women experience challenges throughout the entire cardiovascular care process, from risk assessment and diagnosis to treatment, rehabilitation, and long-term management.
The review also highlighted the influence of wider social determinants of health, including socioeconomic deprivation, which may further increase cardiovascular risk and contribute to unequal health outcomes. Evidence suggests that many existing healthcare systems and clinical practices have been designed around male presentations of Coronary Heart Disease, potentially disadvantaging women. Therefore, improving women’s cardiovascular health requires both clinical and structural changes within healthcare services and research practices.
[bookmark: _Toc235132030]Recommendations for Future Research
Future research should prioritise the inclusion of women in cardiovascular clinical trials to ensure that treatment recommendations are based on evidence that accurately reflects female populations. Greater representation would help improve understanding of sex-specific differences in disease presentation, treatment response, and long-term outcomes. More research focusing specifically on women is needed. Although CHD was traditionally associated with men, emerging evidence suggests that cardiovascular risk factors are increasingly affecting women. Studies examining risk factors, disease progression, and healthcare experiences among women would provide valuable insights. Finally, future studies should incorporate qualitative research methods to explore women’s experiences of diagnosis, treatment, and rehabilitation. This could help identify barriers to care that may not be captured through observational or population-based data alone.
[bookmark: _Toc235132031]Recommendations for Policy and Practice
Healthcare professionals should receive ongoing education and training regarding sex-specific presentations of CHD to improve early recognition and reduce diagnostic delays. Clinical guidelines should also continue to promote gender-sensitive approaches to cardiovascular assessment and management. Policies should address gaps in referral pathways and processes to improve equitable access to cardiac rehabilitation services. The use of flexible, community-based rehabilitation programmes may increase participation and improve outcomes. Additionally, policymakers should encourage greater investment in women’s cardiovascular health research to address current evidence gaps and support the development of more inclusive and effective healthcare services. These measures can help reduce the burden of CHD among women and improve cardiovascular outcomes across the UK.
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