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1. Introduction

Cardiovascular disease (CVD) remains one of the leading causes of morbidity and mortality worldwide and continues to present a major public health challenge in the United Kingdom despite significant advances in prevention, diagnosis and treatment (World Health Organization, 2025; British Heart Foundation, 2025a). Cardiovascular disease encompasses conditions including coronary heart disease, stroke, heart failure and peripheral arterial disease, which collectively contribute to premature mortality, reduced quality of life and increasing demands on health and social care services (British Heart Foundation, 2025a; Office for Health Improvement and Disparities, 2024).

The burden of cardiovascular disease is unequally distributed across the population. Evidence indicates that social determinants of health, including educational attainment, health literacy and equitable access to healthcare, influence cardiovascular risk, disease progression and long-term health outcomes (Braveman and Gottlieb, 2014; Marmot et al., 2020). Educational attainment affects employment opportunities, income and health knowledge, while health literacy enables individuals to access, understand, evaluate and apply health information to support disease prevention, treatment and self-management (Nutbeam, 2000; Sørensen et al., 2012). Equitable access to healthcare further facilitates timely diagnosis, appropriate treatment and effective long-term management of cardiovascular disease (Levesque, Harris and Russell, 2013; NHS England, n.d).

These determinants are particularly relevant to South Asian migrants living in the United Kingdom. Individuals born in India, Pakistan, Bangladesh and Sri Lanka experience disproportionately high rates of coronary heart disease, hypertension and type 2 diabetes compared with the White British population, with cardiovascular disease often developing at younger ages (Anand et al., 2000; Agyemang et al., 2024; British Heart Foundation, 2025b). Although biological susceptibility contributes to cardiovascular risk, increasing evidence suggests that wider social and structural determinants, including socioeconomic disadvantage, language barriers, limited health literacy and difficulties accessing healthcare, also influence cardiovascular outcomes (Marmot et al., 2020; World Health Organization, 2024). Research involving other migrant populations has further shown that the non-recognition of overseas qualifications may contribute to underemployment and socioeconomic disadvantage, indirectly affecting health outcomes; however, evidence specific to South Asian migrants remains limited (Phung et al., 2020).

Importantly, South Asian migrants should not be regarded as a homogeneous population. Indian, Pakistani, Bangladeshi and Sri Lankan communities differ in migration history, language, religion, culture and socioeconomic circumstances, all of which may influence cardiovascular risk, health literacy and healthcare utilisation (International Organization for Migration, 2024; Agyemang et al., 2024). Recognising this diversity is essential to avoid oversimplification and to support culturally responsive healthcare and public health policy.

Although previous research has examined cardiovascular disease, educational attainment, health literacy and healthcare access independently, relatively little evidence has systematically explored how these factors interact and are associated with cardiovascular disease-related outcomes among South Asian migrants living in the United Kingdom (Ismail et al., 2022; Agyemang et al., 2024). For the purposes of this review, cardiovascular disease-related outcomes will include clinical outcomes, prevention and treatment behaviours, disease management, healthcare utilisation and access to cardiovascular services. Existing evidence is dispersed across public health, epidemiology, primary care and health services research, and comparisons between South Asian subgroups remain limited. Consequently, a systematic literature review is required to identify, critically appraise and synthesise the available evidence, address current knowledge gaps and provide recommendations for future research, policy and clinical practice (Aromataris and Munn, 2020; Booth, Sutton and Papaioannou, 2021; Page et al., 2021).

2. Literature Background and Rationale

Educational attainment is a recognised social determinant of health that influences employment opportunities, income, living conditions and health behaviours, all of which contribute to cardiovascular health outcomes (Braveman and Gottlieb, 2014; Marmot et al., 2020). Individuals with lower educational attainment are more likely to experience socioeconomic disadvantage and may engage less with preventive healthcare, increasing their risk of cardiovascular disease (Schultz et al., 2018). Education also influences an individual’s capacity to understand health information, navigate healthcare systems and participate in long-term disease management (Nutbeam, 2000). Although studies involving migrant populations have shown that overseas educational qualifications may not always be recognised within the UK labour market, potentially contributing to underemployment and poorer socioeconomic circumstances, evidence specific to South Asian migrants remains limited (Phung et al., 2020).

Health literacy extends beyond formal education and refers to an individual’s ability to access, understand, evaluate and apply health information to make informed healthcare decisions (Nutbeam, 2000; Sørensen et al., 2012). Higher levels of health literacy are associated with improved understanding of cardiovascular risk factors, greater uptake of preventive services, better medication adherence and more effective self-management of chronic disease (Sørensen et al., 2012). Conversely, limited health literacy may contribute to delayed help-seeking, poorer disease knowledge and lower participation in cardiovascular prevention programmes. For migrant populations, these challenges may be intensified by language barriers, cultural differences and unfamiliarity with NHS services (Mainous et al., 2006; Mackay, Ashworth and White, 2017).

Access to healthcare represents another important determinant of cardiovascular health. Levesque, Harris and Russell (2013) conceptualise access as encompassing the availability, affordability, accessibility, acceptability and appropriateness of healthcare services. Although the NHS provides universal healthcare, equitable access is not always achieved because individuals may experience practical, linguistic, cultural or structural barriers that limit timely use of services. Such barriers may delay diagnosis, reduce engagement with preventive care and contribute to poorer cardiovascular outcomes among migrant populations (The King’s Fund, 2023; Phung et al., 2020).

Cardiovascular risk is not uniform across South Asian populations. Evidence suggests that Pakistani and Bangladeshi communities generally experience greater socioeconomic deprivation and a higher burden of cardiovascular disease than Indian populations, while research relating specifically to Sri Lankan migrants remains comparatively limited (Agyemang et al., 2024; Ismail et al., 2022). These differences highlight the importance of recognising South Asian migrants as a diverse population rather than a single homogeneous group. Migration history, language, religion, culture and socioeconomic circumstances vary considerably between communities and may influence health literacy, healthcare utilisation and cardiovascular outcomes (Agyemang et al., 2024).

Despite increasing research into cardiovascular disease and migrant health, the existing evidence base remains fragmented. Many studies focus on individual risk factors, ethnicity or healthcare utilisation in isolation rather than examining how educational attainment, health literacy and healthcare access interact and are associated with cardiovascular disease-related outcomes among South Asian migrants living in the United Kingdom (Ismail et al., 2022; Agyemang et al., 2024). Furthermore, studies frequently combine migrant and UK-born South Asian populations, making it difficult to distinguish the experiences of first-generation migrants. Consequently, there is limited evidence to inform culturally responsive public health interventions, healthcare planning and policy for specific South Asian migrant communities.

This evidence gap provides a clear rationale for undertaking a systematic literature review. By identifying, critically appraising and synthesising quantitative, qualitative and mixed-methods primary research, the review will provide a comprehensive understanding of the relationships between educational attainment, health literacy, healthcare access and cardiovascular disease-related outcomes among South Asian migrants living in the United Kingdom (Aromataris and Munn, 2020; Stern et al., 2020; Booth, Sutton and Papaioannou, 2021). The findings may support evidence-informed public health policy, culturally responsive healthcare interventions and future research aimed at reducing cardiovascular health inequalities within these communities.

3. Research Question

How are educational attainment, health literacy and healthcare access associated with cardiovascular disease-related outcomes among South Asian migrants living in the United Kingdom?

4. Aim

The aim of this systematic literature review is to identify, critically appraise and synthesise primary empirical evidence examining the relationships between educational attainment, health literacy, healthcare access and cardiovascular disease-related outcomes among South Asian migrants living in the United Kingdom.

5. Objectives

The objectives of this systematic literature review are:

1. To examine the relationship between educational attainment and cardiovascular disease-related outcomes among South Asian migrants living in the United Kingdom.

2. To evaluate how health literacy is associated with cardiovascular disease prevention, diagnosis, treatment and long-term self-management among South Asian migrants.


3. To examine how healthcare access is associated with cardiovascular disease prevention, diagnosis, treatment, healthcare utilisation and health outcomes, including barriers and facilitators to accessing care.

4. To critically appraise the methodological quality of included studies using the Joanna Briggs Institute Critical Appraisal Checklists and the Mixed Methods Appraisal Tool, where appropriate (Aromataris and Munn, 2020; Hong et al., 2018).


5. To identify gaps within the current evidence base and provide recommendations for future research, public health policy and clinical practice.

6. Research Methodology


This study will employ a systematic literature review to identify, critically appraise and synthesise primary empirical evidence using transparent, rigorous and reproducible methods (Aromataris and Munn, 2020). Systematic reviews follow predefined procedures for identifying, selecting, appraising and synthesising evidence, thereby reducing selection bias and improving the reliability of review findings (Higgins et al., 2024). The review will be reported in accordance with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses 2020 statement, which provides internationally recognised guidance for the transparent reporting of systematic reviews (Page et al., 2021).

Given the complexity of the research question, the review will include quantitative, qualitative and mixed-methods primary studies (Stern et al., 2020). This approach is appropriate because educational attainment, health literacy and healthcare access are complex social determinants that cannot be fully understood through a single methodological perspective (Creswell and Creswell, 2023). Quantitative studies may identify associations between social determinants and cardiovascular outcomes, while qualitative studies may provide insight into migrants’ experiences, perceptions and barriers to accessing healthcare.

The review will adopt a convergent segregated mixed-methods synthesis approach, in which quantitative and qualitative evidence will first be synthesised separately using methods appropriate to each design before being integrated during the interpretation of findings (Stern et al., 2020). This approach enables numerical evidence describing associations to be considered alongside qualitative evidence exploring lived experiences and contextual factors, thereby providing a more comprehensive understanding of how educational attainment, health literacy and healthcare access are associated with cardiovascular disease-related outcomes among South Asian migrants living in the United Kingdom (Granikov, Hong and Pluye, 2022).

7. Sampling Strategy and Study Selection

As this review will synthesise published evidence, no participants will be recruited. Instead, studies will be identified and selected using predefined inclusion and exclusion criteria to ensure a transparent, systematic and reproducible review process while minimising selection bias (Aromataris and Munn, 2020; Higgins et al., 2024).

Studies will be eligible for inclusion if they:

1. Report primary quantitative, qualitative or mixed-methods research.

2. Are published in peer-reviewed journals between January 2015 and December 2025.


3. Are published in English.

4. Include adults aged 18 years or over who are South Asian migrants living in the United Kingdom.


5. Investigate educational attainment, health literacy or healthcare access.

6. Report cardiovascular disease prevention, diagnosis, treatment, management, healthcare utilisation, access to cardiovascular services or clinical cardiovascular outcomes.


For the purposes of this review, South Asian migrants will be defined as adults born in India, Pakistan, Bangladesh or Sri Lanka who currently reside in the United Kingdom. This operational definition reflects the populations most frequently represented in the UK evidence base but may exclude other South Asian migrant communities. Studies including both migrant and UK-born South Asian participants will be included only where findings relating to migrants are reported separately or where migrants represent the principal study population (Booth, Sutton and Papaioannou, 2021).

The review will focus on literature published between 2015 and 2025 to capture evidence reflecting contemporary migration patterns, NHS policies and current approaches to cardiovascular disease prevention and management (Office for Health Improvement and Disparities, 2024; Marmot et al., 2020). Restricting the review to recent evidence will enhance its relevance to contemporary healthcare policy and practice, although it may exclude earlier influential studies. If preliminary scoping identifies insufficient eligible studies, the search period may be extended, with any amendment documented and justified transparently in the review process (Booth, Sutton and Papaioannou, 2021).

The restriction to English-language publications may introduce language bias and result in the exclusion of relevant studies published in other languages. This limitation will be acknowledged when interpreting the findings.

Studies focusing exclusively on children, UK-born South Asian populations, South Asian populations living outside the United Kingdom or conditions unrelated to cardiovascular disease will be excluded. Systematic reviews, scoping reviews, editorials, conference abstracts, dissertations and opinion papers will also be excluded because the review aims to synthesise primary empirical evidence. However, relevant review articles will be consulted to inform the background literature and identify additional primary studies through reference-list searching (Aromataris and Munn, 2020).

Titles and abstracts will be screened against the eligibility criteria before potentially relevant studies undergo full-text assessment. Reasons for excluding studies at the full-text stage will be recorded systematically and presented in a PRISMA 2020 flow diagram to ensure transparency and enable readers to evaluate the study-selection process (Page et al., 2021).

As this is a student-led review, study screening, data extraction and critical appraisal are expected to be undertaken by one reviewer. Although the use of a single reviewer may increase the risk of subjective judgement and error, this risk will be reduced through the use of predefined eligibility criteria, standardised extraction and appraisal forms and a clearly documented decision-making process (Aromataris and Munn, 2020; Booth, Sutton and Papaioannou, 2021).

8. Search Strategy and Data Collection

A comprehensive search of the literature will be undertaken using the electronic databases MEDLINE, Embase, CINAHL, PsycINFO, Web of Science and Scopus, as these provide extensive coverage of medical, nursing, public health, psychological and social science research relevant to cardiovascular disease and migrant health (Booth, Sutton and Papaioannou, 2021; Higgins et al., 2024). Searching multiple databases will maximise the retrieval of relevant studies and reduce the risk of database-selection and retrieval bias. However, publication bias may remain because the review will be restricted to published, peer-reviewed evidence (Aromataris and Munn, 2020).

The search strategy will combine controlled vocabulary, including Medical Subject Headings where appropriate, with free-text keywords to maximise both the sensitivity and specificity of the search (Booth, Sutton and Papaioannou, 2021). Search terms will include combinations of “South Asian”, Indian, Pakistani, Bangladeshi, Sri Lankan, migrant*, immigrant*, educational attainment, education, health literacy, healthcare access, healthcare utilisation, cardiovascular disease, coronary heart disease, stroke and United Kingdom. Boolean operators, phrase searching, truncation and database-specific indexing terms will be adapted for each database. The search strategy will be piloted and refined before the final searches are conducted to ensure that key studies are successfully identified (Higgins et al., 2024).

To improve the completeness of the search, the reference lists of included studies and relevant review articles will be examined manually, and forward citation tracking will be undertaken to identify additional eligible publications that may not be retrieved through database searches (Booth, Sutton and Papaioannou, 2021). All retrieved records will be imported into reference-management software, where duplicate records will be identified and removed before screening begins (Higgins et al., 2024).

Data will be extracted using a standardised data-extraction form developed before the review commences to ensure consistency and transparency throughout the review process (Aromataris and Munn, 2020). Extracted information will include author, year of publication, study design, study setting, participant characteristics, South Asian subgroup, measures of educational attainment, health-literacy indicators, healthcare-access variables, cardiovascular disease-related outcomes, principal findings and study limitations. Using a structured data-extraction process will improve the transparency, consistency and reproducibility of the review while facilitating comparison and synthesis across studies with different methodological designs (Page et al., 2021; Higgins et al., 2024).

9. Data Analysis
The methodological quality of included studies will be critically appraised using validated appraisal tools appropriate to each study design. Quantitative and qualitative studies will be assessed using the relevant Joanna Briggs Institute Critical Appraisal Checklists, while mixed-methods studies will be appraised using the Mixed Methods Appraisal Tool (Hong et al., 2018; Aromataris and Munn, 2020; Higgins et al., 2024). Employing design-specific appraisal tools enables methodological strengths, limitations and potential sources of bias to be evaluated systematically, thereby enhancing the credibility and transparency of the review findings (Aromataris and Munn, 2020; Booth, Sutton and Papaioannou, 2021).
As this review will include quantitative, qualitative and mixed-methods research, a convergent segregated mixed-methods synthesis approach will be adopted (Stern et al., 2020; Granikov, Hong and Pluye, 2022). Within this approach, quantitative and qualitative findings will first be analysed separately using methods appropriate to each study design before being integrated during the interpretation stage. This will allow different forms of evidence to complement one another while maintaining methodological rigour (Stern et al., 2020; Aromataris and Munn, 2020).

Where sufficient methodological and clinical homogeneity exists, quantitative findings will be summarised descriptively. However, variation is anticipated in study populations, outcome measures and definitions of educational attainment, health literacy and healthcare access. Consequently, a meta-analysis is unlikely to be appropriate, and quantitative findings will instead be synthesised narratively to identify patterns, consistencies and differences across studies (Higgins et al., 2024; Popay et al., 2006; Booth, Sutton and Papaioannou, 2021).

Qlualitative findings will be analysed using thematic synthesis following the approach developed by Thomas and Harden (2008). This method involves line-by-line coding of study findings, the development of descriptive themes and the generation of analytical themes to produce a deeper understanding of participants’ experiences and perspectives (Thomas and Harden, 2008; Booth, Sutton and Papaioannou, 2021). Thematic synthesis is particularly appropriate for integrating qualitative evidence within systematic reviews because it facilitates the identification of recurring concepts across studies while preserving contextual meaning (Thomas and Harden, 2008; Stern et al., 2020).
Following the separate syntheses, quantitative and qualitative findings will be integrated to provide a comprehensive understanding of how educational attainment, health literacy and healthcare access are associated with cardiovascular disease-related outcomes among South Asian migrants living in the United Kingdom (Stern et al., 2020; Granikov, Hong and Pluye, 2022). Integrating evidence from different methodological traditions enables statistical findings to be interpreted alongside participants’ lived experiences, thereby producing a richer understanding of the research problem (Creswell and Creswell, 2023; Stern et al., 2020). T he review process will be reported in accordance with the PRISMA 2020 statement, including a flow diagram documenting study identification, screening, eligibility assessment and inclusion. Adhering to PRISMA enhances the transparency, reproducibility and completeness of systematic-review reporting, enabling readers to evaluate the robustness of the review process (Page et al., 2021; Higgins et al., 2024).

10 Ethical Considerations

As this study is a systematic literature review, it will involve the analysis of existing published literature and will not require the recruitment of participants or the collection of primary data. Consequently, risks associated with participant confidentiality, informed consent and physical or psychological harm are not anticipated (Aromataris and Munn, 2020; Higgins et al., 2024).

Although formal research ethics approval is generally not required for systematic reviews of publicly available literature, the review will be conducted in accordance with the University’s research-governance requirements and the principles of research integrity, transparency and good academic practice (Booth, Sutton and Papaioannou, 2021; Page et al., 2021). The review protocol, eligibility criteria, search strategy and study-selection process will be clearly documented to promote transparency and reproducibility and to minimise the risk of selection bias (Page et al., 2021; Higgins et al., 2024).

All included studies will be accurately represented, critically appraised using validated quality-assessment tools and appropriately acknowledged through Harvard referencing to avoid plagiarism and maintain academic integrity (Aromataris and Munn, 2020; Hong et al., 2018). Any methodological limitations, potential sources of bias and conflicts of interest reported within the included studies will be considered during data synthesis and interpretation to support balanced and objective conclusions (Higgins et al., 2024; Booth, Sutton and Papaioannou, 2021).

Where applicable, the review will also consider whether included primary studies obtained appropriate ethical approval and informed consent, as these factors contribute to the overall quality and trustworthiness of the evidence base (Aromataris and Munn, 2020; Stern et al., 2020). Conducting the review according to established systematic-review guidance will enhance the credibility, reliability and ethical integrity of the research findings (Page et al., 2021; Higgins et al., 2024).

11. Implications for Practice, Policy and Future Research

This systematic literature review is expected to contribute to a more comprehensive understanding of how educational attainment, health literacy and healthcare access are associated with cardiovascular disease-related outcomes among South Asian migrants living in the United Kingdom. By synthesising evidence from quantitative, qualitative and mixed-methods studies, the review will identify patterns within the existing literature, highlight inconsistencies and reveal gaps requiring further investigation (Stern et al., 2020; Aromataris and Munn, 2020).

The findings may inform public health policy by identifying social and structural factors that contribute to cardiovascular health inequalities experienced by South Asian migrant communities. Improved understanding of these determinants could support the development of evidence-informed strategies aimed at reducing health inequalities, improving access to preventive services and promoting equitable cardiovascular care in line with national public health priorities (Marmot et al., 2020; NHS England, n.d.; Office for Health Improvement and Disparities, 2024; World Health Organization, 2024)."
The review may also have implications for clinical practice by supporting healthcare professionals to recognise the influence of health literacy, educational attainment and healthcare accessibility when delivering cardiovascular prevention, diagnosis and long-term disease management. The findings may encourage the development of culturally responsive health-promotion initiatives, improved patient education and interventions designed to reduce barriers to healthcare utilisation among South Asian migrant populations (Nutbeam, 2000; Sørensen et al., 2012; Levesque, Harris and Russell, 2013).

In addition, the review will identify limitations within the current evidence base, including under-researched South Asian subgroups, methodological weaknesses and areas where evidence remains inconsistent or limited. These findings may help establish priorities for future research and support the design of more robust studies examining the social determinants of cardiovascular disease among migrant populations in the United Kingdom (Agyemang et al., 2024; Booth, Sutton and Papaioannou, 2021).

Although the review will be limited by the quality and availability of published evidence, the restriction to English-language studies and the likely use of a single reviewer, the use of a transparent and systematic methodology together with recognised reporting and appraisal frameworks will strengthen the credibility, reproducibility and trustworthiness of the findings (Page et al., 2021; Higgins et al., 2024; Aromataris and Munn, 2020).

12. Conclusion

Cardiovascular disease remains a significant public health challenge in the United Kingdom, with South Asian migrant populations experiencing a disproportionate burden of cardiovascular risk and poorer health outcomes compared with the general population (British Heart Foundation, 2025a; World Health Organization, 2025; Agyemang et al., 2024). Increasing evidence suggests that educational attainment, health literacy and healthcare access are important social determinants that may be associated with cardiovascular disease prevention, diagnosis, treatment and long-term management within these communities (Marmot et al., 2020; Nutbeam, 2000; Levesque, Harris and Russell, 2013).

This proposal has outlined a systematic literature review that will use a transparent and rigorous methodology to identify, critically appraise and synthesise primary empirical evidence relating to these determinants among South Asian migrants living in the United Kingdom. By following established systematic-review guidance, including the PRISMA 2020 reporting framework and recognised critical-appraisal tools, the review aims to produce a comprehensive and trustworthy synthesis of the available evidence (Page et al., 2021; Aromataris and Munn, 2020; Higgins et al., 2024).

The findings are expected to contribute to a better understanding of the factors associated with cardiovascular disease-related outcomes among South Asian migrants, identify important gaps within the existing evidence base and provide recommendations for future research, public health policy and clinical practice. Ultimately, the review seeks to support evidence-informed approaches that may contribute to reducing cardiovascular health inequalities and improving healthcare outcomes for South Asian migrant communities in the United Kingdom (Office for Health Improvement and Disparities, 2024; World Health Organization, 2024).

13.  Plan of Work and Time Scheduled 

The proposed study will be completed over a period of approximately 12 weeks. A structured project timetable has been developed to ensure that each stage of the systematic literature review is completed systematically and within the allocated timeframe. Effective project planning supports efficient time management, facilitates the organisation of research activities and contributes to the successful completion of research projects (Saunders, Lewis and Thornhill, 2023; Booth, Sutton and Papaioannou, 2021). Furthermore, developing a realistic timetable promotes transparency and helps ensure that each stage of the review is conducted in accordance with established systematic-review guidance (Aromataris and Munn, 2020).

Table 1. Proposed Gantt Chart timetable for completion of the systematic literature review.
	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
	
	
	
	
	
	✓







The proposed timetable provides a realistic and structured framework for completing the systematic literature review while allowing sufficient time for literature searching, study selection, critical appraisal, data extraction, evidence synthesis and revision. Careful planning supports effective project management, facilitates the systematic completion of each stage of the review and contributes to the transparency, rigour and reproducibility of the research process (Saunders, Lewis and Thornhill, 2023; Booth, Sutton and Papaioannou, 2021; Aromataris and Munn, 2020). Although unforeseen challenges, such as retrieving full-text articles or identifying sufficient eligible studies, may require minor adjustments to the timetable, any changes will be documented to maintain transparency throughout the review process (Page et al., 2021; Higgins et al., 2024).
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