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1. The Prevalence of Coronary Artery Disease Among South Asians in the UK
[bookmark: _Toc235392794]Coronary artery disease (CAD), also known as coronary heart disease (CHD), is one of the leading causes of morbidity and mortality worldwide despite advances in prevention and treatment. It occurs when atherosclerotic plaques narrow the coronary arteries, reducing blood flow to the heart. Disease progression can result in angina, myocardial infarction, heart failure and premature death (WHO, 2023).

[bookmark: _Toc235392795]Cardiovascular diseases account for approximately 20.5 million deaths annually, representing nearly one-third of all global deaths, with CAD being the largest contributor (WHO, 2023). Increasing rates of obesity, type 2 diabetes, hypertension, physical inactivity and unhealthy diets continue to drive the global burden of CAD (Roth et al., 2024). In the United Kingdom, around 2.3 million people live with coronary heart disease, causing approximately 66,000 deaths each year and placing considerable pressure on NHS services through emergency admissions, surgical procedures, long-term medication and cardiac rehabilitation (British Heart Foundation, 2024).

[bookmark: _Toc235392796]Although CAD affects all ethnic groups, South Asians including people with family origins in India, Pakistan, Bangladesh and Sri Lanka experience a disproportionately higher burden than the White British population (Gupta et al., 2022). Studies show that South Asians often develop CAD 5-10 years earlier and present with more advanced disease, increasing their risk of complications and premature mortality (Chua et al., 2022; Sucato et al., 2023). This is particularly important in the UK, where South Asians comprise approximately 7.5% of the population but experience disproportionately high rates of cardiovascular-related hospital admissions and deaths (ONS, 2023).

[bookmark: _Toc235392797]The increased risk reflects a complex interaction of biological, behavioural and social factors. South Asians have higher rates of insulin resistance, type 2 diabetes, central obesity, dyslipidaemia and hypertension, all recognised risk factors for CAD (Agarwala et al., 2023). Lifestyle behaviours, including low physical activity and diets high in refined carbohydrates and saturated fats, together with smoking in some subgroups, further increase cardiovascular risk. Socioeconomic deprivation, language barriers, limited health literacy and unequal access to preventive healthcare also contribute to poorer outcomes (Conrad et al., 2024).
Beyond its clinical impact, CAD reduces quality of life, contributes to anxiety and depression, and places financial and caregiving burdens on families. It also  generates substantial healthcare costs and productivity losses (Fullman et al., 2023). Therefore, improving understanding of CAD among South Asian communities is essential for developing culturally appropriate prevention strategies and reducing cardiovascular health inequalities across the United Kingdom.
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[bookmark: _Toc235392798]2. Introduction, Including a Literature-Based Background to the Study
Coronary artery disease (CAD), also known as coronary heart disease (CHD), is one of the leading causes of morbidity and mortality worldwide. It develops when atherosclerotic plaques accumulate within the coronary arteries, restricting blood flow to the heart muscle and potentially causing angina, myocardial infarction, heart failure and premature death. Despite advances in prevention, diagnosis and treatment, CAD continues to impose a substantial burden on individuals, healthcare systems and society (WHO, 2023).

Evidence consistently shows that the burden of CAD is not equally distributed across ethnic groups. In the United Kingdom, people of South Asian origin experience a higher prevalence of CAD, develop the disease at a younger age and have poorer clinical outcomes than the White British population (Gupta et al., 2022; Chua et al., 2022). These inequalities reflect the interaction of biological, behavioural and socioeconomic factors rather than traditional cardiovascular risk factors alone.

Research indicates that South Asians have a distinctive cardiometabolic profile characterised by increased visceral adiposity, insulin resistance, dyslipidaemia and type 2 diabetes, even at lower body mass index (BMI) levels (Agarwala et al., 2023). Consequently, cardiovascular risk may be underestimated using conventional assessment tools, contributing to earlier disease onset. Studies suggest that South Asians develop CAD five to ten years earlier than White Europeans, increasing their lifetime risk of complications (Gupta et al., 2022).

Behavioural and social determinants further influence cardiovascular health. Physical inactivity, unhealthy dietary habits and smoking increase CAD risk, while deprivation, language barriers, limited health literacy and unequal access to healthcare may delay diagnosis and reduce engagement with preventive services (Conrad et al., 2024). Although cardiovascular disease rates have declined nationally, ethnic inequalities remain, emphasising the need for culturally tailored prevention programmes rather than uniform public health approaches (Sucato et al., 2023).

Current guidance from the National Institute for Health and Care Excellence (NICE, 2023) recommends early cardiovascular risk assessment, lifestyle modification, blood pressure management, lipid-lowering therapy and diabetes control. However, existing prevention strategies do not always address the cultural, linguistic and socioeconomic barriers experienced by South Asian communities, limiting their effectiveness and contributing to persistent inequalities (Conrad et al., 2024).

Although extensive research has examined CAD and cardiovascular health, limited evidence synthesises the prevalence and impact of CAD specifically among South Asians in the UK. An updated review is needed to integrate recent epidemiological evidence and evaluate the factors driving these disparities. Therefore, this systematic literature review aims to critically examine the prevalence and impact of coronary artery disease among South Asian communities in the United Kingdom, identify the biological, behavioural and social determinants associated with increased risk, and provide evidence to inform culturally appropriate prevention strategies, healthcare policy and future research.
[bookmark: _Toc235392799]3. Rationale
Coronary artery disease (CAD) remains a leading cause of illness and death in the United Kingdom despite advances in prevention and treatment (British Heart Foundation, 2024). South Asian communities experience a higher prevalence of CAD, develop the disease 5–10 years earlier and have poorer cardiovascular outcomes than the White British population (Gupta et al., 2022; Conrad et al., 2024). This increased risk is associated with insulin resistance, type 2 diabetes, hypertension, unhealthy lifestyles and socioeconomic inequalities (Agarwala et al., 2023). A systematic literature review is needed to evaluate current evidence, identify knowledge gaps and support culturally appropriate prevention, healthcare planning and public health policy.
[bookmark: _Toc235392800]5. Research Question, Aim and Objectives

[bookmark: _Toc235392801]Research Question
What is the prevalence and impact of coronary artery disease among the South Asian community in the United Kingdom?
[bookmark: _Toc235392802]Research Aim
The aim of this study is to critically evaluate the prevalence and impact of coronary artery disease among South Asian communities in the United Kingdom through a systematic review of published literature.
[bookmark: _Toc235392803]Research Objectives
Objective 1
To examine the prevalence of coronary artery disease among South Asian populations living in the United Kingdom.
Objective 2
To identify and critically evaluate the major modifiable and non-modifiable risk factors associated with coronary artery disease among South Asians.


Objective 3
To evaluate the impact of coronary artery disease on individuals, healthcare services and public health within the United Kingdom.
Objective 4
To identify evidence gaps and provide recommendations that may support culturally appropriate cardiovascular prevention strategies and future research.
[bookmark: _Toc235392804]6. Research Methodology

[bookmark: _Toc235392805]Research Design
This study will employ a systematic literature review as the research design. A systematic literature review provides a structured, transparent and reproducible approach for identifying, evaluating and synthesising published evidence relating to a specific research question (PRISMA, 2020).
Unlike traditional narrative reviews, systematic reviews follow predefined search strategies and eligibility criteria to minimise researcher bias and improve the reliability of findings. Since this study aims to examine existing evidence rather than collect primary data, a systematic literature review is considered the most appropriate methodology.

[bookmark: _Toc235392806]PEO Framework

Population: South Asian living in United Kingdom
Exposure: CAD and associated Cardiovascular risk factors
Outcome: Disease prevalence, health outcomes, healthcare burden and public health impact 

[bookmark: _Toc235392807]Data Collection Method
Data collection will follow the PRISMA 2020 (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) guidelines to ensure methodological transparency and reproducibility.

The review process will consist of four sequential stages:

1. Identification of relevant literature.
2. Screening of titles and abstracts.
3. Full-text eligibility assessment.
4. Final inclusion of eligible studies.

A PRISMA flow diagram will be used within the final report to illustrate the study selection process.
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[bookmark: _Toc235392808]Data Sources

Electronic databases will be searched to identify peer-reviewed literature relevant to the research question.

The following databases will be included:

· PubMed
· Scopus
· Web of Science
· CINAHL
· MEDLINE
· Google Scholar (for supplementary searches)

Grey literature will also be consulted where appropriate, including publications from:

· NHS England
· British Heart Foundation
· National Institute for Health and Care Excellence
· Office for National Statistics
· World Health Organization

Using multiple databases will reduce publication bias and improve the comprehensiveness of the review.

[bookmark: _Toc235392809]Search Strategy

The literature search will combine keywords with Boolean operators (AND/OR).

("Coronary artery disease" OR "Coronary heart disease" OR CHD)

AND

("South Asian" OR Indian OR Pakistani OR Bangladeshi OR Sri Lankan)

AND

("United Kingdom" OR UK OR England)

AND

(prevalence OR incidence OR impact OR burden OR cardiovascular risk)

[bookmark: _Toc235392810]Inclusion and Exclusion Criteria
	Inclusion
	Exclusion

	Peer- reviewd studies
	Editorials and opinion papers

	Published in English
	Non-English publication

	Published between 2015-2026
	Studies published before 2015 unless considered landmark evidence

	Studies involving South Asian population in the UK
	Studies conducted exclusively outside the UK

	Studies investigation CAD Prevalence or Impact 
	Studies unrelated to coronary artery disease

	Quantitative, qualitative and mixed-methids studies
	Conference abstracts without full text



[bookmark: _Toc235392811]Quality Assessment

The methodological quality of included studies will be critically appraised using the Critical Appraisal Skills Programme (CASP) checklists appropriate to each study design.

Quality assessment will consider:

Study design
Sample size
Risk of bias
Reliability
Validity
Applicability of findings

Only studies demonstrating acceptable methodological quality will contribute substantially to the final synthesis.
[bookmark: _Toc235392812]Data Extraction

Relevant information from each included study will be extracted into a standardised data extraction table.

Information collected will include:

· Author
· Publication year
· Country
· Study design
· Sample size
· Population characteristics
· Main findings
· Study limitations

Using a structured extraction framework improves consistency and reduces reporting bias.

[bookmark: _Toc235392813]Data Analysis

The findings will be analysed using thematic analysis.

Following familiarisation with the included studies, recurring themes will be identified, coded and grouped into broader analytical categories.

Expected themes include:

Prevalence of coronary artery disease
Modifiable risk factors
Non-modifiable risk factors
Healthcare inequalities
Socioeconomic determinants
Public health impact
Implications for NHS services

A narrative synthesis will then compare findings across studies while identifying similarities, differences and remaining evidence gaps.

Thematic analysis is appropriate because the included literature is expected to comprise diverse study designs and heterogeneous outcome measures, making statistical meta-analysis unsuitable. The use of narrative synthesis will therefore facilitate a comprehensive interpretation of the available evidence while maintaining methodological rigour.


[bookmark: _Toc235392814]7. Ethical Considerations

Although this study will not involve primary data collection or direct interaction with human participants, ethical principles remain essential to ensure the integrity, transparency and credibility of the research. As this study is a systematic literature review using publicly available secondary data, NHS Research Ethics Committee approval is unlikely to be required. However, approval will be sought from the university’s research ethics committee in accordance with institutional governance requirements.

Academic integrity will be maintained through accurate Harvard referencing, ensuring all published evidence, ideas and findings are appropriately acknowledged to avoid plagiarism. To minimise researcher bias and enhance transparency, the review will follow the PRISMA 2020 guidelines using predefined search strategies, eligibility criteria and data extraction methods (Page et al., 2021). Study selection will be based on relevance and methodological quality, with multiple electronic databases searched to reduce publication bias.

The methodological quality of included studies will be critically appraised using the Critical Appraisal Skills Programme (CASP) checklist to ensure that conclusions are based on robust evidence. As only published and anonymised data will be used, no personal information will be collected, ensuring compliance with the UK GDPR and the Data Protection Act 2018. Finally, findings will be presented objectively and respectfully, recognising that cardiovascular inequalities among South Asian communities result from complex biological, behavioural and socioeconomic factors rather than ethnicity alone.

[bookmark: _Toc235392815]8. Implications of the Research
This systematic literature review has the potential to contribute to public health practice, clinical care, healthcare policy and future research on coronary artery disease (CAD) among South Asian communities in the United Kingdom.

The findings may improve awareness of the increased cardiovascular risk experienced by South Asians and encourage earlier lifestyle modification, participation in NHS cardiovascular screening programmes and timely diagnosis. Greater understanding of modifiable risk factors, including physical inactivity, unhealthy diet, obesity, hypertension, diabetes and smoking, may help reduce preventable complications and improve quality of life.

For healthcare professionals, the review will provide an evidence-based summary of ethnic differences in CAD prevalence and risk factors, supporting culturally competent care, personalised risk assessment and targeted prevention strategies. Earlier identification of high-risk individuals may facilitate timely intervention and improve clinical outcomes.

The findings may also inform NHS service planning by supporting targeted prevention programmes, community screening initiatives and culturally appropriate health promotion, helping reduce avoidable hospital admissions and healthcare costs. From a public health perspective, the review may strengthen policies aimed at reducing health inequalities by addressing wider determinants such as deprivation, health literacy, language barriers and access to healthcare.

Finally, the review will identify gaps in the current evidence, informing future research on culturally adapted interventions, healthcare access and long-term cardiovascular outcomes among South Asian populations, while supporting evidence-based policy and equitable cardiovascular care.

[bookmark: _Toc235392816]9. Plan of Work and Time Schedule (Gantt Chart)
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[bookmark: _Toc235392817]Conclusion

Coronary artery disease remains a major public health challenge in the United Kingdom, with South Asian communities experiencing a disproportionately higher prevalence, earlier disease onset and poorer health outcomes than the general population. This proposed systematic literature review will synthesise current evidence on the prevalence, risk factors and impact of CAD among South Asians in the UK. The findings are expected to support healthcare professionals, policymakers and public health organisations in developing culturally appropriate prevention and early intervention strategies. Ultimately, the research aims to contribute to reducing cardiovascular health inequalities, improving patient outcomes and informing future research and NHS policy.
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