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[bookmark: _Toc237454070] Introduction
High blood pressure (hypertension) is one of the most important modifiable risk factors for cardiovascular diseases, stroke and premature deaths globally (World Health Organization, 2025). It is estimated that hypertension affects approximately 33% of the adult population globally, and this is disproportionately experienced by older adults and ethnic minorities (World Health Organization, 2023). South Asian communities, which include people with Indian, Pakistani, Bangladeshi and Sri Lankan heritage, are one of the largest and fastest-growing ethnic minority groups in the United Kingdom, and are now in late life in significant numbers (Office for National Statistics, 2023a; Centre for Ageing Better, 2023).
Cardiovascular disease (CVD) has a disproportionate impact on South Asian adults in the UK (British Heart Foundation, 2024a; Kooner et al., 2024) and there is consistent evidence of increased risk of coronary heart disease, stroke and other cardiac conditions within the South Asian community. While the link between ethnicity and blood pressure is complex and not always clear, older adults of South Asian heritage seem to be at high risk of having an undiagnosed and poorly controlled hypertension. (Gill et al. 2011; NHS Digital, 2022). However, limited research within the UK has been conducted to focus specifically on the older South Asian population, and the factors, biological, behavioural, cultural and healthcare-related, which have a common and ongoing impact on their risk of hypertension. This is a proposal for a quantitative cross sectional study which aims to explore the factors associated with hypertension within the South Asian adult (65 years and over) population in the UK, in order to contribute to the generation of evidence for more culturally responsive public health practice.
[bookmark: _Toc237454071] Background of the Study
A clinical diagnosis of hypertension is made when blood pressure is 140/90 mmHg or higher in a clinic setting or equivalent reading at home or in an ambulatory setting (National Institute for Health and Care Excellence, 2023). Often referred to as a silent condition, because it often does not have any symptoms until it reaches severe stages like a stroke, heart failure or kidney disease (World Health Organization, 2023). The prevalence of hypertension in adults worldwide has more than doubled since 1990 to about 1.4 billion (World Health Organization, 2025). Population ageing is recognized as a major contributing factor to the rise in this prevalence.
The UK is growing in its population and is also becoming a more ethnically diverse society, with an increasing population over 65 years old. The proportion of older people who are Black, Asian and minority ethnic (BAME) in England and Wales rose by about eighty per cent from 2011 to 2021 and the number of older people in this group is now over 11 million (Office for National Statistics, 2023b; Centre for Ageing Better, 2023). The large number of South Asian migrants to the UK since the 1950s represents a first generation cohort recently arriving at older age, with many having migrated from an environment of poor socioeconomic status and dietary transition over many years, and some not engaging in preventive health care (Williams and Harding, 2004; Zaman and Patel, 2011). For this group, hypertension is thus not just a biological process, but a process that is also embedded in migration experience and culture and in general the social determinants of health. To effectively meet the needs of this population with a cardiovascular risk profile that varies significantly from that of the White British majority, it is important that health services are able to address these factors as they interact in later life (British Heart Foundation, 2024b).
[bookmark: _Toc237454072] Literature Review
There is a body of literature that has investigated cardiovascular risk in UK South Asians, although the results are not as clear as those for other cardiovascular outcomes like coronary heart disease and type 2 diabetes. In a highly cited review of twelve UK studies, Agyemang and Bhopal (2002) found that the systolic blood pressure was lower in South Asians compared to White men, but the diastolic pressure was higher, and that only half of the studies had higher rates of hypertension in South Asian men. This early ambiguity was followed by a later review of twenty-two UK studies by Battu et al. (2018) that showed that overall, South Asian adults had lower blood pressure than White adults, and that there was considerable variation between the subgroups of Bangladeshi, Indian and Pakistani adults, with Bangladeshi adults having higher blood pressure. This is a significant drawback that is evident in many of the studies already published, as ‘South Asian' is often presented as a single homogenous group, yet there is great variance in language, religion, diet and migration history between these communities (Battu, Bhopal and Agyemang, 2018).
Larger studies, more recent than this, suggest a different story if one looks at the actual results of cardiovascular outcomes, not just blood pressure. Razieh et al. (2022) revealed that the risk of a cardiovascular event was significantly higher in South Asian individuals than in White European individuals, even after controlling for lifestyle and socioeconomic and clinical risk factors in the UK Biobank cohort. Similarly, the LOLIPOP cohort study reported higher mortality from CHD, but not all-cause or cancer, amongst South Asians compared to other groups, although it was low (Kooner et al., 2024); and the analysis of the Health Survey for England, by NHS Digital (2022), showed that Black Caribbean, Black African and Pakistani adults had the highest prevalence of hypertension. The E-ECHOES study provides another comparison – in this case, a screening programme involving direct blood pressure and echocardiographic measurements of South Asian and African Caribbean adults aged 45 and over, which showed that half of those screened had already received a diagnosis of hypertension at baseline, while subsequent follow-up analysis of the same cohort estimated that more than a third were not diagnosed (Gill et al., 2011; Shantsila et al., 2024). This discrepancy between the survey data and direct data measurement indicates a major methodological tension and reinforces the idea that the true prevalence of these disorders in older age groups of South Asians may be much higher than what is recorded in the surveys.
In addition to prevalence, qualitative research can provide a glimpse into the potential reasons for under-treatment of hypertension. In South Asian countries, Kumar et al. (2016) synthesized qualitative studies and concluded that mixed opinions were held regarding the need for medication, concerns about toxicity of drugs in the long-term, and sometimes a preference for traditional remedies and prescribed treatment. The conclusions of these studies, based primarily on younger and middle-aged populations, have not been well replicated among older South Asian adults, and seldom incorporate qualitative understanding with quantitative risk factor analysis within the same framework. Like the Campbell et al. (2023) national study, undiagnosed hypertension was also found to be associated with sociodemographic characteristics, though again the analysis was underpowered for ethnicity-specific conclusions for the Asian subsample.
The literature indicates that South Asian people in the UK have higher cardiovascular risk, but there is uncertainty over whether this elevated risk is entirely attributable to blood pressure levels or to other risk factors, and little information on South Asian older people (aged 65 and over) separately. Current research is also largely based on clinical samples, poorly detailed ethnicity or age-specific studies, or qualitative research in small aged mixed samples. This is an important gap in the UK evidence which not only has a reasonable sample size but also has structured direct measurement and multivariable analysis of biological, behavioural, and healthcare-related predictors of these older South Asian adults in particular. This study will directly remedy this gap.
[bookmark: _Toc237454073]Problem Statement
Although there is evidence to suggest that South Asian adults in the UK have a greater burden of cardiovascular disease, there is very little research on the specific factors underlying hypertension prevalence among older adults (aged 65 years and over). Ethnicity-specific estimates are available from national surveys (e.g. Health Survey for England), but these are limited by both being infrequently conducted and small numbers of individuals in the oldest age bands, and because ethnicity is often based on self-identified ethnicity rather than actual ethnicity. (NHS Digital, 2022; Campbell et al., 2023). Undiagnosed hypertension was found from screening studies (e.g. E-ECHOES) which were conducted in specific localities several years ago and may not be generalised throughout the UK (Gill et al., 2011; Shantsila et al., 2024). Qualitative studies on belief and adherence to medication, however, have largely tended not to look at the very old members of these communities (Kumar et al., 2016). As a result, there is a lack of recent and age specific, quantitatively sound evidence to explain which factors most strongly predict hypertension in older South Asian adults, limiting the ability to create preventive interventions that are targeted to this population.
[bookmark: _Toc237454074] Rationale of the Study
This study is justified from a public health and practical perspective. The burden of hypertension-related complications (such as stroke, heart failure and chronic kidney disease) will likely rise with the older South Asian population in the UK (Office for National Statistics, 2023b), unless associated risk factors are better understood and addressed. The identification of the specific determinants relevant to this population can help NHS services to design culturally appropriate pathways of screening, education and treatment, consistent with the focus on individualisation in NICE guideline NG136 (National Institute for Health and Care Excellence, 2023). The study also addresses the literature's call for studies to be conducted in a more specific manner, rather than aggregating South Asian subgroups as a single group (Battu, Bhopal and Agyemang, 2018). The researcher's background in public health and social care communications and his background in researching Bangladeshi heritage will equip him to sensitively and meaningfully engage this population during recruitment and data collection.
[bookmark: _Toc237454075]Research Questions
What factors influence the prevalence of hypertension among South Asian adults aged 65 years and above in the UK?
[bookmark: _Toc237454076]Aim
To critically evaluate the factors influencing the prevalence of hypertension among South Asian adults aged 65 years and above in the UK.
[bookmark: _Toc237454077]Research Objectives
· To examine the prevalence of hypertension among South Asian adults aged 65 years and above in the UK.
· To evaluate the biological, behavioural and lifestyle factors influencing the prevalence of hypertension among South Asian adults aged 65 years and above.
· To examine the influence of socioeconomic, cultural and healthcare-related factors on the prevalence and management of hypertension within this population.
· To critically discuss the effectiveness of evidence-based prevention and management interventions for hypertension among South Asian adults aged 65 years and above and provide recommendations for public health practice.on.
[bookmark: _Toc237454078]Research Design
The type of research design used in this study is quantitative, cross sectional. The cross-sectional approach is suitable since the main purpose is to estimate prevalence of hypertension at one specific time point and examine statistical relationships between several possible risk factors, as opposed to examining change over time, as is done in the multinomial analysis of South Asian hypertension data conducted by Rahut et al. (2022). This will be achieved by directly measuring blood pressure with verified equipment, rather than relying on self-reports, which is a gap seen in a number of UK survey-based studies (NHS Digital, 2022; Campbell et al., 2023).
[bookmark: _Toc237454079]Research Methodology
A structured, interviewer-administered questionnaire will be used to gather data, with validated blood pressure measurement and a mix of closed and semi-closed questions on sociodemographic, lifestyle behaviours, health history and healthcare access. To ensure clarity, cultural appropriateness and translation accuracy, the questionnaire will be piloted with a small number of eligible participants before data collection and available in English, Bengali, Urdu and Punjabi or Hindi as appropriate to each recruitment site.
[bookmark: _Toc237454080]Study Population
The target population is adults (age 65 and above) from a South Asian background who were born in India, Pakistan, Bangladeshi or Sri Lanka, and live in the UK. The recruitment of participants will take place from local older people's groups, places of worship including gurdwaras, temples and mosques, and through South Asian community centres, in areas with established South Asian populations, including parts of London, Birmingham and Bradford.
[bookmark: _Toc237454081]Sampling Strategy
A purposive sampling approach will be employed as this is appropriate when researchers have a need to sample a specific identifiable sub-group of the population rather than for statistical representativeness. Community gate keepers such as community leaders and employees at religious and culture centres will help to identify and welcome eligible persons. For reaching older adults in South Asia, who may not be well-represented in general population surveys (NHS Digital, 2022), purposive sampling is practical and cost-effective.
[bookmark: _Toc237454082] Inclusion and Exclusion Criteria
Inclusion criteria (self-identified): South Asian ethnicity (Indian, Pakistani, Bangladeshi or Sri Lankan); age above 65 years; UK resident; consent, either alone or with appropriate support.
Exclusion criteria: severe cognitive impairment to prevent informed consent, inability to communicate in any of the languages provided, acute unwellness at time of data collection and refusal to have blood pressure taken.
[bookmark: _Toc237454083] Sample Size
For this study, a sample size of about 150 has been targeted. This size of sample would not yield the full statistical power to detect very small effect sizes, but is broadly comparable to that found in similar studies of ethnic minority health in the UK community and is reasonable given the resources and time available for a Master's level dissertation. Moderate strength associations should be easily visible for this sample, as should be descriptive statistics, and the limitations of such characteristics will be noted in interpreting the results.
[bookmark: _Toc237454084]Data Collection Methods
Data will be gathered at community settings and face-to-face with the structured above mentioned questionnaire. Blood pressures will be taken twice following a 5-minute period of rest and seated position, using a validated automated sphygmomanometer as recommended by NICE (2023) for accurate measurement and the average of the two readings will be used. A mean reading of ≥140/90 mmHg or a self-reported diagnosis of hypertension and current use of antihypertensive medication will be used to define hypertension (National Institute for Health and Care Excellence, 2023). Participants that need language assistance will be supported by trained bilingual research assistants.
[bookmark: _Toc237454085]Data Analysis
The data will be analyzed using IBM SPSS Statistics. Overall prevalence of hypertension will be summarised using descriptive statistics, namely frequencies, percentages, means and standard deviations, which will also be used to summarise sociodemographic characteristics. Association between categorical variables (sex, education level and smoking status) with hypertension status will be judged by using chi-square tests. Then, independent predictors of hypertension, adjusted for potential confounding variables, will be identified by binary logistic regression analysis and presented as adjusted odds ratios (OR) with 95 per cent confidence intervals (CI). Throughout, a significance level of p<0.05 will be used and the assumptions for each statistical test will be verified before interpretation of the results.
[bookmark: _Toc237454086]Ethical Considerations
Before any data is collected ethical approval will be obtained from the university's research ethics committee. The participation of all is voluntary and may be withdrawn at any time without reason or affecting any care given, and informed consent will be obtained, in writing or witnessed, in the participant's preferred language. Participant ID numbers will be used and identifiable information will be kept separate from the questionnaire data to ensure confidentiality and anonymity of participants. All data handling will follow UK GDPR and the Data Protection Act 2018 and data will be stored electronically on password protected, encrypted University servers and on paper in locked storage, only accessible to the research team.
[bookmark: _Toc237454087]Limitations
Since the study was cross-sectional, it was not possible to deduce causal relationships between the risk factors and the presence of hypertension. As the sampling method is purposive and a total sample size of around 150, the statistical power and generalisability outside the recruited communities are limited. Data on lifestyle factors reported by the respondents could potentially be affected by recall or social desirability bias, and there is potential to lose valuable information on within-group differences when pooling multiple South Asian subgroups, as highlighted by Battu, Bhopal and Agyemang (2018). These constraints will be carefully taken into account when interpreting the results of this study.
[bookmark: _Toc237454088]Significance of the Study
This study will produce timely, UK-specific evidence on hypertension in larger numbers of older South Asian adults, who are a rapidly growing population but are under-represented in current cardiovascular research (Centre for Ageing Better, 2023). Results can be used to support primary care practitioners and public health commissioners and community organisations in planning more specific screening and health promotion programmes, as NICE (2023) recommends individualised care. The study also addresses methodological limitations of national survey measures, providing a more accurate prevalence and determinants than self-report measures could provide, by linking blood pressure measures with multivariable analysis.Finally, by linking blood pressure measures with multivariable analysis, the study overcomes methodological limitations of national survey measures, which are documented in NHS Digital (2022), Campbell et al. (2023).
[bookmark: _Toc237454089] Conclusion
Factors contributing to hypertension in older South Asian adults in the UK are complex and not fully understood, encompassing a combination of biological, behavioural and social factors. To solve this problem, this proposal has presented a quantitative cross-sectional study, which is based on a structured questionnaire and direct blood pressure measurement, and a powerful statistics analysis. The study will focus on adults aged 65 years and above, to provide impactful results for an ageing and increasingly diverse UK population, resulting in more culturally sensitive and effective hypertension prevention and management strategies.
[bookmark: _Toc237454090]Gantt Chart: Six-Month Project Timeline
The following Table provides a proposal for the time required to complete the study from the point of the finalisation of the proposal to the submission of the dissertation, over a six-month period.
	Activity
	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6

	Finalise proposal, literature update and ethics application
	X
	
	
	
	
	

	Ethical approval and questionnaire piloting/translation
	X
	X
	
	
	
	

	Liaison with community gatekeepers and participant recruitment
	
	X
	X
	
	
	

	Data collection (questionnaire and blood pressure measurement)
	
	
	X
	X
	
	

	Data entry, cleaning and coding in SPSS
	
	
	
	X
	
	

	Statistical analysis (descriptive, chi-square, logistic regression)
	
	
	
	
	X
	

	Writing and drafting the dissertation report
	
	
	
	X
	X
	

	Review, supervisor feedback, proofreading and submission
	
	
	
	
	X
	X
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