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[bookmark: _Toc226978847]1. Introduction and Existing Research
[bookmark: _Toc226978848]1.1 Background
Hypertension is a significant risk factor that can be modified to cause cardiovascular disease and is a primary contributor to morbidity and mortality in the United Kingdom, especially among urban populations (Rison et al., 2023). Despite the progress in diagnosing and managing hypertension, a great deal of disparity abides in the treatment of this condition, particularly among ethnically diverse groups in primary care practices. Large-scale UK studies suggest that people from African, African Caribbean, and some South Asian origins have worse control of blood pressure and reduced adherence to treatment relative to Whites, despite having similar access to care provision (Eastwood et al., 2023). In addition, a recent study carried out in London indicates that socioeconomic deprivation and ethnicity are significant predictors of hypertension monitoring, diagnosis, and control, and disadvantaged groups are at the risk of having undiagnosed or uncontrolled hypertension (Basta et al., 2023). The disparities are also increased by the inequity of access to primary care and patient experience where ethnic minorities have a higher tendency to report poorer levels of satisfaction and barriers to access to healthcare services (Hayanga et al., 2024). Collectively, these findings suggest that clinical determinants are not enough to construct an effective hypertension management and that the broader social determinants of health play a part in it, which is why structural inequalities in primary care systems need to be fought.
[bookmark: _Toc226978849]1.2. Existing Research 
Hypertension is a significant health concern and one of the primary risk factors to cardiovascular diseases particularly among adults of 40 and above. Recent research has pointed out that though the diagnosing and treatment processes have improved, the problem of hypertension control is not uniform among populations (Allara et al., 2025). It means that clinical change is insufficient, and the social and structural dynamics are essential, which will resolve the problem of managing hypertension. The literature review proves ethnic inequalities to be a significant contributor to prevalence and outcome of hypertension. The South Asian populations are more likely to have hypertension and other related complications than the White populations in England (Raleigh, 2025). High blood pressure seems to occur more frequently in Black and mixed ethnic groups by making them require special intervention (Barkas et al., 2026). These disparities are not only due to biological factors but are also strongly linked to social determinants such as income, education, and access to healthcare. Another factor that should be taken into consideration is socioeconomic deprivation, which has a role in managing hypertension. People living in deprived areas emphasise having worse blood pressure management and a lack of access to health services. Research indicates that poor and less privileged groups tend to depend on the emergency instead of primary care that is preventive in nature. This shows disparity in the access and provision of primary care by vulnerable populations. Primary care is a key player in the prevention, monitoring and management of hypertension in the long term. There is an indication that there is unequal access to general practitioners (GPs). Bigger ethnic minorities are also associated with the number of GPs is frequently smaller. As a result, it may cause a delay in diagnosing and treatment. This disparity in healthcare provision also contributes to health disparities and influences the quality of care among different populations in London (García, 2024). 
The other significant area of concern is the differences in hypertension management of different ethnic groups despite diagnosis. One of the studies carried out in North-East London revealed that people of Black ethnic origin had low chances of possession of controlled blood pressure measures relative to both White and Asian communities (Rison et al., 2023). These differences were not emphasised from treatment intensity or monitoring frequency and other variables such as patient engagement, cultural beliefs and medication compliance may be influencing. Another important factor that influences the management of hypertension is medication adherence. Recent studies indicate that cultural identity, health beliefs, and communication barriers have the ability to affect the adherence of the treatment plans of patients who belong to the ethnic minority population (Yogarajah, 2025). Lack of compliance may cause measures to be taken against poor adherence that may cause uncontrolled hypertension which will lead to complications like stroke and heart disease. Primary care methods that are culturally sensitive are needed to enhance patient outcomes. Also, structural factors that continue to influence health outcomes are systemic inequality and social disadvantage. It also has shown that even more widespread issues like poverty, housing, and endemic racism also interfere with the poor health outcomes of minority communities in London. The factors affect access to healthcare and the capacity of individuals to cope with long-term illnesses such as hypertension. The literature also has a clear indication that ethnic, socioeconomic, and structural factors are combined in order to contribute to health disparities in hypertension in London. Though, primary care can enhance such inequalities, differences in accessibility, quality of care, and the engagement of patients remain problematic. Additional studies are required to assess the ways the existing primary care interventions can be enhanced to fully tackle the issue of health disparities related to hypertension in diverse groups.

[bookmark: _Toc226978850]1.3. Research Gap
Though existing literature has established the presence of socioeconomic disparities, there is a minor attention to how the primary care strategies address these disparities in London. The majority of the studies focus on prevalence and outcomes, but they do not consider the effectiveness of interventions such as culturally tailored care, patient engagement, and model of service delivery. There are no current and location-specific studies that examine the effects of the differences in primary care of the various situations of London in hypertension. Additional studies are required in order to critically evaluate the existing approaches and find viable changes that could be implemented to minimise health disparities.
[bookmark: _Toc226978851]2. Prevalence of the Problem
The problem of hypertension is a major issue in the United Kingdom and especially in the urban primary care. Recent data on a massive survey in London primary care suggests that hypertension is still very common, and significant proportions of adults have a diagnosed or undiagnosed high blood pressure (Basta et al., 2024). Notably, many people are either undiagnosed or poorly controlled in hypertension, which indicates the gaps in identification and continued treatment. Moreover, population-based studies in North East London prove that hypertension is distributed widely among adults, and the differences are evident in the age groups, ethnic backgrounds, and socioeconomic statuses (Rison et al., 2023). Of great interest is that the size of the population above 40 years of age is very high, and this trend is consistent with the known epidemiological trends of increased cardiovascular risk with age. Moreover, hypertension is over-represented among ethnic minorities and people living in poor areas, and blood pressure control is of lower quality (Basta et al., 2024). These findings reinforce the argument that not only is hypertension not uncommon amongst the population but also unevenly distributed among the population, and thus is among the primary contributors to health disparity in cities, such as London.
[bookmark: _Toc226973309][bookmark: _Toc226978852]3. Rationale
Hypertension is a critical health issue of concern, as well as a significant contributor to morbidity in heart disease. There are about 14 million hypertensive adults, and 30 per cent of the adult population is hypertensive in the United Kingdom. Out of which, one-third of the people do not know about their condition, and just 60 per cent have controlled blood pressure levels (NHS Digital, 2023). These figures show the large gap in both detection and effective management within healthcare systems. Health inequalities again accelerate this issue among ethnically diverse populations in urban areas such as London (Rison et al., 2023). A few studies indicate that persons from Black African and Caribbean origins are up to twice as likely to develop hypertension as compared to white British populations. People from lower socioeconomic backgrounds have shown higher prevalence rates and decreased access to continuous care (Yusuf, 2025). These disparities are influenced by a range of factors such as health literacy, structural barriers, and cultural beliefs within healthcare delivery. Primary care plays a critical role in hypertension management that is responsible for screening, diagnosis, and long-term monitoring. Current strategies often adopt a standardised approach that may not be suitable for identifying the complex requirements of the population whose age is over 40 years (Bertolazzi et al., 2024). No studies have explored these measures in the perspective of the patient and healthcare professional experiences in a real-world setting. This study seeks to examine current strategies for reducing health disparities in hypertension treatment and produce knowledge in a primary care environment in London.
[bookmark: _Toc226978853]4. Research Questions
· How do hypertension diagnosis, treatment, and management differ among racial groups aged 40+ in London primary care settings?
· How does socioeconomic status affect access to and quality of hypertension care among diverse Londoners?
· What is the patient-level obstacles and enablers of hypertension treatment use in this group?
· How are primary care services related to diminishing or strengthening disparities in managing hypertension across different ethnic groups?
[bookmark: _Toc226978854]5. Research Aim and Objectives
[bookmark: _Toc226978855]5.1 Research Aim
This research will investigate how hypertensive adults from various ethnicities (≥ 40 years old) experience unequal access to healthcare and will explore why this is occurring (socioeconomic status, demographics) as well as risks associated with various ethnicities receiving different treatments, which collectively influence the ultimate results of hypertension treatment in this population group.
[bookmark: _Toc226978856]5.2 Research Objectives
· To examine the differences in diagnosis, treatment, and management of hypertension by the ethnic groups.
· To establish the impact of socioeconomic status on access and quality of hypertension care.
· To detect patient-level barriers and facilitators to treatment adherence.
· To assess the contribution of primary care services to the inequalities in management of hypertension, or contribute to the inequalities.
[bookmark: _Toc226978857]6. Methodology 
[bookmark: _Toc226978858]6.1 Research Philosophy
The chosen research methodology is the secondary qualitative research method which is supported by the interpretivist research philosophy. In this study, the interpretivism research philosophy will focus on the understanding of the social realities through human experiences and perspectives (Pervin and Mokhtar, 2022). This research philosophy is suitable for this study since hypertension management among the diverse Londoners is influenced by numerous factors such as social, economic and cultural. These factors cannot be understood with the help of numeric data and needs the exploration of the existing literature. The interpretivism philosophy will enable the researcher to explore how the different groups of people in London experience the healthcare services and how the primary care strategies are applied to manage hypertension. As this study adopts interpretivism research philosophy, it aims to gain a thorough understanding of the differences in health care services for hypertension management across diverse groups of Londoners. 
[bookmark: _Toc226978859]6.2 Research Approach 
The research approach which will be undertaken for this study is inductive as it involves development of themes and insights from the secondary data sources rather than testing of hypotheses. This approach is appropriate for this study as it will allow for flexibility and openness and the researcher will be able to identify new themes from the collected information. It holds significance in the field of public health research where various factors, including ethnicity, deprivation and access to healthcare, have complicated relationships with each other. The researcher does not make assumptions but examines the data to find meaning behind the implementation of various strategies and the level of success they have in minimising inequalities. The method helps formulate new knowledge and illuminate the gaps in the current research and give an idea of how primary care interventions can be enhanced (Kumar and Ujire, 2024).
[bookmark: _Toc226978860]6.3 Research Design 
The research design which will be adopted for this study is the secondary qualitative research design based on the analysis of the existing literature. The research design is suitable since the study will investigate and learn about how primary care strategies contribute to health disparities in managing hypertension using available academic studies. Secondary qualitative research will enable the researcher to study a broad spectrum of findings without time and cost constraints such as in primary data collection. This design also encourages a wider comprehension of trends, patterns, and variations within various populations and healthcare environments (Cheong et al., 2023). This approach will allow the study to offer a critical assessment of how hypertension management practices are being practiced in London primary care, and what gap exists in current practices. The use of multiple sources enhances the depth and credibility of the research, making it suitable for achieving the study’s aim and objectives.
[bookmark: _Toc226978861]6.4 Data Collection Methods
In this study, secondary data sources that will be used to gather the data will consist of peer reviewed articles, journals, government reports and policy documents on health inequalities and management of hypertension (Mwita, 2022). The research will involve the use of scholarly databases that comprise Google Scholar and PubMed, and official websites, such as NHS or NICE. Relevant studies will be identified using specific keywords such as “hypertension”, “health inequalities”, “primary care”, “London”, “hypertension management” and “ethnic disparities”. The inclusion criteria are that the studies published within the last 5 years and in the English language will be used for the collection of information. The exclusion criteria are that the outdated sources and papers available in languages other than English will not be used. The chosen documents will be thoroughly read and important information such as findings, themes and conclusions will be identified. 
[bookmark: _Toc226978862]6.5 Data Analysis 
The collected secondary data will be analysed with the help of thematic analysis method to develop themes and patterns from the findings of the existing studies. The process of thematic analysis will start by carefully reading all the selected sources to have a clear understanding of the subject matter. The next step will involve coding important information relative to management of hypertension and health inequalities. These codes will be subsequently clustered under more general themes including access to healthcare, cultural influences and effectiveness of primary care approaches (Braun and Clarke, 2024). Reviewing and refinement of the themes will be done so as to be able to become accurate and relevant. Hence thematic analysis is suitable for this study as it allows the researcher to organise complex qualitative data into meaningful themes and patterns. 
[bookmark: _Toc226978863]7. Ethical Considerations
In this research, ethical considerations should be implemented to guarantee safety, rights, and dignity of the subjects. There is the principle of informed consent, where the participants will become fully informed about the purpose of the research, the procedures, risks and benefits. This procedure facilitates the freedom of the participants and creates the aspect of voluntary attendance (Arellano, 2023). The participants will also be allowed to withdraw without facing any form of consequence and this is a necessary ethical consideration in a study. The study will be carried out with confidentiality, while no personal data will be shared and any data will be safely stored to preserve the identity of the participants (Bhandari, 2024). Particularly, it should be relevant in situations when handling sensitive health data like the status of hypertension. In the study, it will also be taken into consideration to protect against harm, so the participants of the study will not face any physical or psychological harm. The concerned research ethics committee will be approached to give the ethical standards by concerning the fairness, respect, and transparency in the process. 
[bookmark: _Toc226978864]8. Research implications
The study will be helpful in the understanding of the impact of health disparities on the management of hypertension among various groups in London. The results can be used by the primary care providers in order to enhance access to diagnosis, treatment, and follow-up care, particularly in ethnic minorities and low-income populations. It can help in the development of culturally sensitive interventions and increased patient engagement approaches. The study could also guide policy makers and organisations within the NHS to implement certain programmes to address disparities. The study will help contribute to better health outcomes, enhance equity in delivering healthcare, and contribute to the reduction of cardiovascular risks among several groups.
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