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	Perched neatly beneath the Equator just south of East Asia lies the mystical land of Australia, the driest continent on earth and is the only continent sovereign by one country. I used the term mystical because there is so much that goes on there, home to a population of 24 million people and a vast variety of animals, 80% of which are unique to it specifically. It also tethers the great barrier reef, which is a huge tourist attraction, the world’s largest living organism and is regarded one of the great wonders of the world. Australia is known as the ‘land down under’ but is above and beyond in many measures including health. They possess the diversity, technology and veracity to conduct research needed in the preliminary stages to hinder the disease from over Hence why I felt a bit of shock learning that their leading cause of death was Coronary Heart Disease also known as Coronary Artery Disease. Australians are no strangers to danger considering much of the world’s deadliest predators reside there. However, I always thought them quite fearless so it only makes sense that a silent killer such as this would skyrocket their mortality rate. Not to mention, much of their demographic now is of European descent making them predisposed to Heart disease statistically speaking. Australia has a rich tapestry of coast, animal life, culture, and wide-open spaces. I picked Australia because of its uniqueness and being the only considerable continent on the list. It is somewhere I always wanted to visit and has a special umph I have always admired. So, I thought it would be intriguing to find out what is the leading cause of death in the most living place in the world.
	Coronary Artery Disease or CAD is a disease where the major blood vessels to the heart become damage, diseased or clogged therefore cutting of efficient blood supply to the heart.  Plaque becomes pent up in arteries containing cholesterol like deposits because of CAD. These arteries supply blood, nutrients, and oxygen to the heart when circulation takes place. A buildup of plaque leads to a narrowing of the arteries which reduces the flow of blood to your heart. These build-ups can be caused by smoking, hypertension, diabetes, high cholesterol, or lack of exercise. Overtime this can lead to chest pains, shortness of breath and if not treated the artery may become fully clogged which results in a heart attack (myocardial infarction). I referred to this disease as the silent killer because its one the develops over time and can go unnoticed and therefore untreated. And the symptoms would otherwise be overlooked or just thought to be normal. Those predisposed to the diseased are most likely to succumb to it due to complications following lifestyle choices, ignorance, and genetics. I write this paper in hopes to exponentially expose the formulas concocted by the Australian government to reduce the likelihood of this disease dispersing upon its constituents.  
	This is the leading cause of death in Australia to date and affects both men and women almost equally with men being slightly more affected. Age plays a key factor in acquiring the disease as getting older increases your risk of arteries becoming narrower, as for women the risk increases after menopause. A person’s family history can increase their potential of heart disease if it was established in their immediate family (i.e. sister, brother, mother, father). Chronic smokers put themselves at risk because of all the negative effects of nicotine and tobacco on the body. Individuals that suffer from hypertension or high cholesterol levels are also at high risk due to the formation of plaque within the artery walls which makes the artery canal narrow. High cholesterol invites the opportunity for atherosclerosis which is the hardening of plaque surrounding the arteries canal and making them too narrow form blood to flow regularly therefore impeding its flow to the heart. Diabetes is another risk factor that increases the possibly of an individual suffering from CAD because they have the same risk factors. Other risk factors attributed to CAD are obesity, lack of physical activity, high levels of stress and poor diet. Some risk factors can have a domino effect like inactivity and poor diet can lead to diabetes and hypertension which increases an individual’s susceptibility to developing CAD. As CAD worsens some complications can arise such as chest pains (angina), heart attack (myocardial infarction), heart failure and abnormal heartbeat. Due to the narrowing of arteries, blood flow to the heart is restricted and causes pain or shortness of breath during times of intense exercise. A heart attack can be triggered when the heart is not getting enough blood and heart failure is a result of specific parts of the heart are not getting oxygenated blood regularly. Inefficient amount of blood flow to the heart causes a skip or dip in rhythm because muscles become damaged from continued stress or strain. When location is concerned the disease is widespread as both women and men climb in age and their health starts to dwindle. As it is a chronic disease rather than infectious then no area is attacked specifically. 
	In the last 10 years the Australian government invested $220 million in support of the Cardiovascular health mission to improve heart health and reduce stoke in Australia. What this mission is works to prevent and treat heart failure, heart disease and stroke. As before mentioned, coronary heart disease is the leading cause of death in Australia – causing 12% of all deaths (43% of cardiovascular disease deaths). Whereas stroke causes around 5% of all deaths (19% of deaths due to cardiovascular disease). CAD has accounted for almost 14% of the total burden of disease in 2015. The Australian health care health system spent $10.4 billion on cardiovascular diseases in 2015–16 alone. And the goal of this initiative is to eliminate the dyer strains of heart health on Australians and instead transform the care for CAD within reach of Australians. Their government also funded $1 million dollars in portable brain imaging tools and in the development of test for early onset stroke detection to a university and a hospital. In their best efforts, the Australian government invests in the technology necessary to administer test in apprehension of heart disease in at risk individuals. Additionally, in Australia there are a multitude of minors suffering from childhood heart disease (CHD) acquired either through genetics or during birth. The government funds CHD in efforts to resolve all issues surround this disease as is one of the leading causes in infant death. The plan of actions focuses on management, care, support, community, and research. Rest assured the Australian government allocates funds annually to combat the growing rate of Coronary heart disease within its inhabitants. Safe to say their governments sets measures in place to assure heart health is addressed amongst the public, and they see to it that the necessary funds are allotted annually to support each cause. They help by encouraging research and funding the university of Melbourne in its efforts to alleviate the issues of impending cardiovascular cases. 
	Australia has made education a primary outlet and component in their war on Cardiovascular health by implementing programs on safer dietary practices, the importance of exercise and the benefits of primary prevention care. They also introduce the importance of being insured to the public as it makes health care even more accessible and easier. Getting your family covered by insurance companies that can provide check-ups and medication if need be is important for the provisions of the people. The education system alarms the public of the rising rate of heart diseases and offer means of eliminating the risk such as:
· Statistics surrounding smoking. They encourage their people to quit the poor habit as it is a risk factor for many other diseases. 
· Offer diet planning. To improve the intake of foods possessing nutritional value and foods low in cholesterol to dissipate the build-up of plaque in your arteries.
· Implementing exercise. Encouraging folks to get up and be active with activities like hiking, swimming, running and yoga. Obesity tends to lead to heart failure because the excessive amount of wait puts a lot of strain on the heart so it is advised folks try to get some form of exercise in.
· Preventative measures. Getting tested regularly for blood pressure, heart readings and diabetes because all of which can play a role in heart disease. Also have brain images taken to watch out for strokes. 
The educational system uses recorded data and research to inform the public. And in recent year Australia has been able to decrease their rate of infectious diseases due to scientology and technological advancements made. There is only a matter of time before they get a grappling hold of the rate of CAD. In my opinion, I think they’re going to be just fine.
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