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Investigating the Impact of Social Determinants of Health on Cardiovascular Disease Occurrence and Outcomes within the UK Population: A Systematic Literature Review Proposal

1. Introduction
Cardiovascular disease (CVD) remains one of the leading causes of mortality and morbidity worldwide despite substantial advances in prevention, diagnosis and treatment (World Health Organization, 2025). Within the United Kingdom (UK), CVD continues to present a significant public health challenge, contributing to premature mortality, disability and increasing pressure on healthcare services (British Heart Foundation, 2025b; Jefferies et al., 2025). Although improvements in clinical management have reduced age-standardised mortality rates, these benefits have not been experienced equally, with marked socioeconomic inequalities persisting across the population (Marmot et al., 2020; Schultz et al., 2018).
Evidence increasingly demonstrates that cardiovascular health is shaped not only by biological and behavioural risk factors but also by wider social, economic and environmental conditions (World Health Organization, 2024). Braveman and Gottlieb (2014) argue that social determinants represent the underlying causes of health inequalities because they shape exposure to health risks, access to healthcare and opportunities to achieve good health throughout the life course. Social determinants of health, including income, education, employment, housing and healthcare access, influence individuals' opportunities to maintain good health throughout the life course (World Health Organization, 2024). Consequently, reducing cardiovascular inequalities requires interventions that extend beyond clinical management to address the broader conditions influencing health (The Health Foundation, 2022; NHS England, n.d.b). This proposal therefore aims to investigate how social determinants of health influence the occurrence and outcomes of cardiovascular disease within the UK through a systematic review of contemporary evidence.

2. Prevalence of the Problem
Cardiovascular disease affects more than eight million people within the UK and accounts for approximately 170,000 deaths annually, representing over one-quarter of all deaths each year (British Heart Foundation, 2025b). Coronary heart disease and stroke remain the most common cardiovascular conditions and contribute substantially to disability, reduced quality of life and increasing healthcare expenditure (World Health Organization, 2025).
However, the burden of CVD is distributed unequally across society. Individuals living in the most deprived communities experience significantly higher rates of disease incidence, hospital admission and premature mortality than those living in more affluent areas (British Heart Foundation, 2025a; Office for National Statistics, 2022; Public Health England, 2019). Furthermore, major cardiovascular risk factors, including smoking, obesity, hypertension, physical inactivity and type 2 diabetes, are disproportionately concentrated within disadvantaged populations, reflecting the influence of wider socioeconomic conditions on health (Marmot et al., 2020; NHS England, n.d.b). These inequalities demonstrate that effective cardiovascular disease prevention requires strategies addressing both clinical risk factors and the broader social determinants of health (World Health Organization, 2024; The Health Foundation, 2022).
3. Literature-Based Background to the Study
The relationship between social determinants of health and cardiovascular disease has become increasingly prominent within public health research because growing evidence demonstrates that health outcomes are shaped by social and economic circumstances as well as biological risk factors (World Health Organization, 2024). Social determinants include income, education, employment, housing and access to healthcare, all of which influence exposure to health risks and opportunities to maintain good health throughout the life course (World Health Organization, 2024). Solar and Irwin (2010) further argue that structural determinants, including governance, economic policies and social policies, create the conditions through which socioeconomic inequalities ultimately influence health outcomes. Marmot et al. (2010) argued that health follows a continuous social gradient, whereby cardiovascular outcomes progressively worsen with increasing socioeconomic disadvantage. Although this framework is widely accepted, debate remains regarding the relative contribution of individual determinants and the complex interactions through which they influence cardiovascular health (Schultz et al., 2018).
Income is consistently identified as one of the strongest predictors of cardiovascular health because it affects living conditions, nutrition, employment opportunities and healthcare utilisation (World Health Organization, 2024). Similarly, Stringhini et al. (2017) demonstrated that socioeconomic status independently predicts premature mortality even after adjustment for conventional cardiovascular risk factors, emphasising the importance of addressing wider social determinants alongside behavioural interventions. However, income rarely acts independently, as education, employment and housing collectively influence cardiovascular risk across the life course (Marmot et al., 2020). Pickett and Wilkinson (2015) further suggest that income inequality itself contributes to poorer population health through increased psychosocial stress, reduced social cohesion and unequal access to health-promoting resources. Public Health England (2017) emphasises that educational attainment supports health literacy and engagement with preventive healthcare, whereas The Health Foundation (2022) argues that educational advantage alone cannot overcome wider socioeconomic disadvantage. Collectively, these findings indicate that cardiovascular inequalities arise through interconnected social processes rather than isolated determinants.
Employment and housing conditions further illustrate the complexity of cardiovascular inequalities. Bambra et al. (2020) contend that socioeconomic disadvantage compounds health inequalities by increasing cumulative exposure to multiple risk factors across the life course, thereby widening cardiovascular disparities. Secure employment promotes financial stability and psychological wellbeing, whereas unemployment and insecure work are associated with chronic stress and increased cardiovascular risk (Marmot et al., 2020; Schultz et al., 2018). Similarly, poor housing and neighbourhood deprivation may restrict opportunities for physical activity, increase environmental exposures and reduce healthcare accessibility (Public Health England, 2017). Nevertheless, differences in study design, measures of deprivation and cardiovascular outcomes have produced methodological inconsistencies that limit comparison across the existing literature (Hart, 2018).
Current debate centres on whether cardiovascular disease prevention should prioritise modifying individual behaviours or addressing the structural conditions that shape those behaviours (National Institute for Health and Care Excellence, 2023). Traditional prevention programmes emphasise smoking cessation, healthier diets and increased physical activity because of their demonstrated effectiveness in reducing individual cardiovascular risk (National Institute for Health and Care Excellence, 2023). Conversely, critics argue that behavioural approaches alone overlook structural barriers, including poverty, poor housing and unequal educational opportunities, thereby limiting their effectiveness among disadvantaged populations (Marmot et al., 2020; The Health Foundation, 2022). McCartney, Collins and Mackenzie (2013) similarly argue that sustainable reductions in health inequalities require policy interventions addressing the underlying social and economic determinants of health rather than focusing exclusively on individual behaviour change. Consequently, increasing attention has been directed towards integrated approaches combining behavioural interventions with policies addressing wider social determinants (Jefferies et al., 2025).
A further policy debate concerns whether interventions should be universally delivered or targeted towards the most deprived populations. Mackenbach et al. (2018) argue that persistent inequalities in life expectancy across European populations demonstrate the limited effectiveness of healthcare interventions when wider socioeconomic inequalities remain unaddressed. Marmot et al. (2010) proposed proportionate universalism, whereby interventions remain universal but are delivered with greater intensity according to need. Although this principle has influenced UK public health policy, evidence evaluating its long-term impact on cardiovascular inequalities remains limited (Jefferies et al., 2025). Furthermore, much of the existing literature examines determinants individually rather than considering their cumulative effects, while methodological heterogeneity continues to restrict comparison across studies (Schultz et al., 2018; Hart, 2018). Therefore, a systematic review of contemporary UK evidence is required to provide a comprehensive understanding of how multiple social determinants collectively influence cardiovascular disease occurrence and outcomes and to identify priorities for future research and policy development (Booth, Sutton and Papaioannou, 2021; NHS England, n.d.b).
4. Rationale
Despite advances in cardiovascular disease (CVD) prevention and management, substantial socioeconomic inequalities continue to influence disease occurrence, healthcare access and health outcomes across the United Kingdom (Marmot et al., 2020). Individuals living in deprived communities experience disproportionately poorer cardiovascular outcomes, indicating that improvements in clinical care alone are insufficient to reduce health inequalities (British Heart Foundation, 2025a; Office for National Statistics, 2022). Consequently, there is increasing recognition that public health research must examine the wider social determinants influencing cardiovascular health throughout the life course rather than focusing solely on individual behavioural risk factors (World Health Organization, 2024).
Although considerable research has explored associations between social determinants and cardiovascular disease, the evidence remains fragmented because many studies examine individual determinants independently rather than their cumulative effects (Schultz et al., 2018). Furthermore, methodological differences in study design and measures of socioeconomic deprivation have limited comparison across the literature and contributed to inconsistent findings (Hart, 2018). These limitations highlight the need for a systematic synthesis of contemporary UK evidence to provide a more comprehensive understanding of how social determinants collectively influence cardiovascular disease occurrence and outcomes (Booth, Sutton and Papaioannou, 2021).
The proposed study aligns with NHS priorities to reduce health inequalities through prevention and person-centred care and aims to generate evidence capable of informing public health policy, healthcare practice and future service improvement initiatives (NHS England, n.d.a; NHS England, n.d.b; Jefferies et al., 2025).

5. Research Question, Aim and Objectives
The proposed study will address the following research question:
How do social determinants of health influence the occurrence and outcomes of cardiovascular disease within the UK population?
The aim of this study is to investigate the impact of social determinants of health on the occurrence and outcomes of cardiovascular disease within the UK through a systematic literature review (World Health Organization, 2024; Marmot et al., 2020).
The study has four objectives. Firstly, it will critically examine how income, education, employment, housing and healthcare access influence CVD occurrence and outcomes within the UK (Public Health England, 2017; World Health Organization, 2024). Secondly, it will critically synthesise contemporary evidence relating to socioeconomic inequalities and cardiovascular disease while identifying methodological strengths and limitations within the literature (Schultz et al., 2018; Hart, 2018). Thirdly, it will identify evidence gaps requiring further investigation (Booth, Sutton and Papaioannou, 2021). Finally, it will evaluate recommendations capable of informing NHS policy, public health strategies and healthcare service improvement aimed at reducing cardiovascular inequalities (NHS England, n.d.b; Jefferies et al., 2025).

6. Research Methodology
Selecting an appropriate research methodology is essential to ensuring that the proposed study addresses the research question through a rigorous and credible process (Saunders, Lewis and Thornhill, 2023). Bowling (2023) similarly emphasises that selecting a methodology aligned with the research question is fundamental to producing valid and meaningful findings within health research. As this study seeks to investigate how social determinants of health influence cardiovascular disease (CVD) occurrence and outcomes through the synthesis of existing evidence, a qualitative secondary research methodology has been selected because it provides a rigorous framework for evidence synthesis (Booth, Sutton and Papaioannou, 2021; Hart, 2018).
The research will adopt an interpretivist philosophy, recognising that cardiovascular inequalities are shaped by complex social, economic and environmental influences requiring contextual understanding rather than solely statistical measurement (Saunders, Lewis and Thornhill, 2023). Although quantitative research has established associations between socioeconomic deprivation and cardiovascular disease, it provides limited explanation of the broader mechanisms underlying these inequalities (Schultz et al., 2018). Consequently, an interpretivist perspective is considered more appropriate for critically exploring how published evidence explains these relationships (Creswell and Creswell, 2023).
A qualitative approach will facilitate the integration and interpretation of evidence from epidemiological studies, public health research and healthcare policy, enabling similarities, inconsistencies and evidence gaps to be critically evaluated (Booth, Sutton and Papaioannou, 2021). While qualitative synthesis involves researcher interpretation, transparency will be enhanced through predefined search strategies, explicit eligibility criteria and structured quality appraisal procedures (Page et al., 2021).
Secondary research has been selected because substantial high-quality evidence relating to cardiovascular disease and social determinants already exists within peer-reviewed literature, government reports and public health publications (World Health Organization, 2024; British Heart Foundation, 2025a). This approach enables the synthesis of evidence from multiple study designs while remaining feasible within the scope of a master's research project (Booth, Sutton and Papaioannou, 2021). However, because the reliability of secondary research depends on the quality of included studies, systematic selection and critical appraisal will be undertaken to ensure that conclusions are based upon robust evidence (Hart, 2018).
Overall, the selected methodology provides a suitable framework for critically evaluating contemporary evidence and informing future public health policy, healthcare practice and research relating to cardiovascular inequalities (NHS England, n.d.b; World Health Organization, 2024).
7. Research Design
A systematic literature review (SLR) has been selected because it provides a transparent and reproducible approach to identifying, evaluating and synthesising evidence relevant to a clearly defined research question (Booth, Sutton and Papaioannou, 2021). Greenhalgh (2019) argues that systematic reviews provide one of the most reliable approaches for synthesising healthcare evidence because they employ explicit, reproducible and transparent methods of identifying and critically appraising published research. Unlike traditional narrative reviews, systematic reviews follow predefined protocols that reduce selection bias, improve transparency and strengthen the reliability of findings, making them appropriate for evidence-based healthcare research (Page et al., 2021). Consequently, an SLR is considered the most suitable design for examining how multiple social determinants collectively influence cardiovascular disease (CVD) occurrence and outcomes within the UK population (Cochrane, 2024).
The review will follow the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 2020 Statement, which provides internationally recognised guidance for study identification, screening, eligibility assessment and reporting (Page et al., 2021). Although PRISMA improves methodological transparency, it does not assess study quality; therefore, structured critical appraisal will also be undertaken to strengthen the reliability of the evidence synthesis (Booth, Sutton and Papaioannou, 2021).
Electronic searches will be conducted using PubMed, MEDLINE, CINAHL, Scopus, Web of Science and Google Scholar, employing controlled vocabulary, free-text keywords and Boolean operators (AND, OR and NOT) to maximise retrieval of relevant studies (Hart, 2018; Saunders, Lewis and Thornhill, 2023). Studies will be included if they are peer-reviewed, published in English between 2015 and 2025, involve UK adults and examine the relationship between social determinants and CVD occurrence or outcomes (Booth, Sutton and Papaioannou, 2021). Editorials, conference abstracts, dissertations, opinion papers and non-UK studies will be excluded unless they provide recognised theoretical or methodological guidance relevant to the review (Hart, 2018). Although these criteria may reduce international comparison, they will ensure the findings remain directly applicable to current NHS policy and UK public health practice (NHS England, n.d.b).
Finally, the methodological quality of included studies will be assessed using the CASP Systematic Review Checklist, CASP Cohort Study Checklist and CASP Qualitative Studies Checklist, as appropriate to the study design (Critical Appraisal Skills Programme, 2024a; Critical Appraisal Skills Programme, 2024b; Critical Appraisal Skills Programme, 2024c). Cross-sectional studies will be appraised using the Joanna Briggs Institute (JBI) Analytical Cross-Sectional Checklist (Joanna Briggs Institute, 2023). Polit and Beck (2021) argue that systematic quality appraisal is essential for establishing the credibility, transferability, and trustworthiness of evidence included within qualitative evidence syntheses. Consequently, applying these appraisal frameworks will strengthen the reliability of the evidence synthesis by ensuring that conclusions are based upon robust and methodologically sound research (Polit and Beck, 2021).

8. Recruitment, Sampling and Study Participants
As this study is based on a systematic literature review, no human participants will be recruited and no primary data will be collected (Saunders, Lewis and Thornhill, 2023). Instead, the sampling process will involve the purposive selection of published studies investigating the relationship between social determinants of health and cardiovascular disease within the UK (Booth, Sutton and Papaioannou, 2021). This approach is appropriate because systematic reviews seek to identify information-rich evidence capable of addressing predefined research questions rather than obtaining statistically representative participant samples (Creswell and Creswell, 2023).
Eligible studies will include peer-reviewed publications involving UK adults and examining the influence of income, education, employment, housing or healthcare access on CVD occurrence or outcomes (Booth, Sutton and Papaioannou, 2021). Studies failing to meet the eligibility criteria, including editorials, conference abstracts and non-peer-reviewed publications, will be excluded to enhance the quality and relevance of the evidence base (Hart, 2018). Following database searches, duplicate records will be removed before titles, abstracts and full-text articles are screened using the predefined eligibility criteria, thereby improving transparency and reducing selection bias (Page et al., 2021).

9. Materials and Data Collection Methods
Data collection will involve the systematic identification, screening and extraction of published evidence rather than the collection of primary data (Saunders, Lewis and Thornhill, 2023). Relevant literature will be identified through searches of PubMed, MEDLINE, CINAHL, Scopus, Web of Science and Google Scholar using predefined keywords relating to cardiovascular disease, social determinants of health, health inequalities and the United Kingdom, combined with Boolean operators to improve search precision (Hart, 2018; Saunders, Lewis and Thornhill, 2023).
Following study selection, data will be extracted using a standardised form to ensure consistency throughout the review (Booth, Sutton and Papaioannou, 2021). Information recorded will include study characteristics, population, research design, measures of social determinants, cardiovascular outcomes, principal findings and methodological limitations, thereby facilitating systematic comparison across the included studies (Booth, Sutton and Papaioannou, 2021).
10. Proposed Data Analysis Technique
The extracted evidence will be analysed using Braun and Clarke's (2022) six-phase thematic analysis, as this approach provides a systematic framework for identifying, analysing and interpreting recurring patterns across qualitative evidence (Braun and Clarke, 2022). Thematic analysis is particularly appropriate because it enables findings from epidemiological studies, public health research and policy documents to be integrated into meaningful themes relevant to the research question (Nowell et al., 2017).
The analysis will progress through six stages: familiarisation with the data, generation of initial codes, development of candidate themes, review and refinement of themes, definition and naming of themes, and production of the final analytical narrative (Braun and Clarke, 2022). Applying this structured framework will facilitate the identification of similarities, differences and evidence gaps while ensuring transparency throughout the analytical process (Nowell et al., 2017). Although thematic analysis involves researcher interpretation, following an established framework will enhance the credibility and dependability of the findings by ensuring that conclusions remain grounded in the reviewed evidence (Braun and Clarke, 2022).

11. Ethical Considerations
Although this study will not involve human participants or primary data collection, ethical principles remain fundamental to ensuring academic integrity, transparency and methodological rigour throughout the research process (Saunders, Lewis and Thornhill, 2023). As the review will use publicly available literature, NHS Research Ethics Committee approval is not anticipated because no personal or identifiable information will be collected (Health Research Authority, 2024). Consequently, the UK General Data Protection Regulation (UK GDPR) will not apply to participant data, although all published evidence will be accurately represented and appropriately referenced (Health Research Authority, 2024).
Potential researcher bias during study selection and interpretation represents a recognised limitation of systematic reviews (Hart, 2018). To minimise this risk, predefined eligibility criteria, transparent search procedures and structured quality appraisal will be applied consistently throughout the review (Page et al., 2021). Included studies will be critically evaluated using the Critical Appraisal Skills Programme (CASP) Checklists and, where appropriate, the Joanna Briggs Institute (JBI) Critical Appraisal Tools, thereby strengthening the credibility and trustworthiness of the evidence synthesis (Critical Appraisal Skills Programme, 2024; Joanna Briggs Institute, 2023).

12. Implications of the Research
The proposed research is expected to enhance understanding of how social determinants of health influence cardiovascular disease occurrence and outcomes within the UK (World Health Organization, 2024). By synthesising contemporary evidence, the review may support policymakers in developing strategies that address both behavioural risk factors and wider socioeconomic inequalities contributing to cardiovascular disease (Jefferies et al., 2025; NHS England, n.d.b). The findings may also assist healthcare professionals in delivering more equitable, person-centred cardiovascular care while identifying priorities for future research and service improvement aimed at reducing health inequalities (The Health Foundation, 2022; Marmot et al., 2020).
13. Conclusion
Cardiovascular disease remains a major public health challenge within the United Kingdom, with substantial evidence demonstrating that social determinants significantly influence disease occurrence and outcomes (British Heart Foundation, 2025b; World Health Organization, 2024). Despite extensive research, methodological inconsistencies and evidence gaps remain, justifying the need for a systematic review of contemporary literature (Schultz et al., 2018; Hart, 2018).
Overall, this proposal demonstrates that a systematic literature review provides an appropriate approach for investigating the relationship between social determinants of health and cardiovascular disease within the UK (Booth, Sutton and Papaioannou, 2021). The findings are expected to inform future public health policy, healthcare practice and research aimed at reducing cardiovascular inequalities and improving population health outcomes (NHS England, n.d.b; World Health Organization, 2024).
14. Plan of Work and Time Schedule
A proposed timetable has been developed to demonstrate the planned sequence of activities required to complete the systematic literature review within the allocated timeframe. The schedule provides a structured approach to managing each stage of the research process, from proposal development and literature searching to critical appraisal, data analysis and final report preparation, thereby supporting effective project management and ensuring that the research is conducted in a systematic, transparent and achievable manner (Saunders, Lewis and Thornhill, 2023).








Table 1. Proposed Gantt Chart
	Research Activity
	Weeks 1–2
	Weeks 3–4
	Weeks 5–6
	Weeks 7–8
	Weeks 9–10
	Weeks 11–12

	Develop research proposal
	✓
	
	
	
	
	

	Preliminary literature search
	✓
	✓
	
	
	
	

	Develop search strategy and eligibility criteria
	
	✓
	
	
	
	

	Conduct database searches
	
	✓
	✓
	
	
	

	Remove duplicates and screen titles/abstracts
	
	
	✓
	
	
	

	Full-text eligibility screening
	
	
	✓
	✓
	
	

	Critical appraisal (CASP/JBI)
	
	
	
	✓
	
	

	Data extraction
	
	
	
	✓
	✓
	

	Thematic analysis
	
	
	
	
	✓
	

	Interpretation and synthesis of findings
	
	
	
	
	✓
	✓

	Final writing, proofreading and submission
	
	
	
	
	
	✓





Table 1. Proposed timetable for completion of the systematic literature review (adapted from Saunders, Lewis and Thornhill, 2023).
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