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ABSTRACT

Introduction Cardiovascular disease (CVD) remains a
major public health issue in the United Kingdom (UK) and
disproportionately affects minority ethnic groups who face
higher rates of CVD, necessitating targeted interventions
to address their specific health needs. Community
pharmacies are accessible healthcare hubs that could
address CVD and associated health inequalities. However,
more promotion and research are needed to effectively
reach deprived and hard-to-reach groups. Understanding
the role of community pharmacies in preventing CVD in
minority ethnic groups, including barriers and facilitators,
is essential to improve their use in meeting this inequity.
The objective of this review is to review the published
literature to understand the potential role of community
pharmacy in the prevention of CVD in minority ethnic
groups, including barriers and facilitators.

Methods and analysis A comprehensive literature search
of Medline, EMBASE, PubMed, Scopus, Web Of Science
and The Cumulative Index to Nursing and Allied Health
Literature to identify published primary studies reporting
on the role of community pharmacy in the prevention

of CVD in minority ethnic groups including barriers and
facilitators will be conducted (conducted 30 September
2024-2 October 2024). Backward and forward citation
tracking will be conducted to identify further studies of
relevance. Additionally, OpenGrey and Google Scholar
searches will be conducted to identify unpublished studies.
The mixed methods appraisal tool will be employed

to assess study quality. Data will be extracted using a
piloted data extraction form, adapted from the National
Institute for Health and Care Excellence evidence table for
qualitative studies. Reporting will be in line with enhancing
transparency in reporting the synthesis of qualitative
research (ENTREQ) guidelines.

Ethics and dissemination Ethics approval is not
required for systematic reviews of published literature.
The review will be published in a peer-reviewed journal.
The findings of this review will be combined with those

of the future research and will be disseminated as
guidance for members of ethnic minority groups and as

STRENGTHS AND LIMITATIONS OF THIS STUDY

= Limiting the studies to English language may ex-
clude relevant studies published in other languages.

= Variation in defining ethnic groups may introduce
inconsistencies.

= Consulting an information specialist helps in devel-
oping a robust search strategy.

= Adherence to enhancing transparency in reporting
the synthesis of qualitative research (ENTREQ) and
Preferred Reporting Items for Systematic reviews
and Meta-Analyses guidelines improves transpar-
ency and reproducibility.

= Use of the mixed methods appraisal tool for assess-
ing study quality provides a systematic approach to
evaluating the included studies.

recommendations for healthcare professionals and policy
makers.
PROSPERO registration number CRD42024579766.

INTRODUCTION

Cardiovascular disease (CVD) refers to a
group of conditions that affect the heart
or blood vessels. These conditions include
coronary artery disease, heart failure, stroke
and peripheral artery disease.! CVD is one
of the leading causes of death worldwide,
accounting for a significant portion of global
mortality each year." According to data from
the British Heart Foundation, there are
around 7.6million people living with CVD
in the UK.? As well as being a leading cause
of death, causing more than a quarter of
deaths annually, it is thought that up to 80%
of premature deaths from CVD could be
prevented through the management of risk
factors.” These risk factors for CVD events
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include atrial fibrillation, hypertension, hypercholestero-
laemia, diabetes mellitus, high CVD risk score, as well
as modifiable lifestyle factors such as physical inactivity,
obesity, smoking and alcohol consumption.’

Despite advances in prevention and treatment, CVD
remains asignificant public health concern in the UK, with
its burden disproportionately affecting minority ethnic
groups.” Several minority ethnic groups in the UK expe-
rience higher rates of CVD compared with the general
population; South Asian groups exhibit higher rates of
CVD compared with both the White populations and the
national average.” These patterns are associated with the
higher prevalence of risk factors for heart disease, stroke
and diabetes among South Asians.” ® In contrast, people
who are Black demonstrate high incidence of stroke but
a notably reduced susceptibility to heart disease, possibly
attributable to the protective effect of lower cholesterol
levels, despite having high prevalence in other risk factors
for CVD (prevalence of hypertension and obesity).” ®
This highlights the need for ethnic community-specific
targeted interventions.

Contributing to these health disparities are physiolog-
ical susceptibility, socioeconomic inequalities, cultural
beliefs, language barriers and limited healthcare access.?”
Minority ethnic groups often perceive gaps in healthcare
access and face negative experiences, including insensi-
tivity and racism, which can further hinder their access
to services.”®

Further research is needed to understand the specific
needs of minority ethnic groups and develop tailored
interventions to address CVD disparities.” ® Culturally
appropriate, holistic approaches have shown to improve
health outcomes,” ? highlighting the importance of
considering individual and cultural differences. Cultur-
ally competent services are essential to address group-
specific barriers and risk factors.””®

Research has highlighted the inequity in access to CVD
care experienced by people who are Black.” However,
recent improvements in CVD outcomes in people who
are South Asian may be due to increased healthcare
provider awareness of the higher CVD risk within these
populations.” People who are South Asian and those
who are Black in England are more likely to reside in
neighbourhoods with greater levels of deprivation than
those who are White."” Importantly, it has been found
that there are more pharmacies in poorer areas. This has
been described as a ‘positive pharmacy care law’. This
is contrary to the geographical concentration of other
healthcare providers such as hospitals and general prac-
titioner (GP) practices where there is an ‘inverse care
law’ with lower levels of access in deprived areas.” ' This
convenient placing of pharmacies in deprived areas has
been found to increase service accessibility in minority
ethnic groups, and it also goes some way in tackling socio-
economic disparities in access to care.”'* 1

In England, the National Health Service (NHS) long-
term plan pledges to decrease mortality and morbidity
due to CVD, tackling inequalities and a transition towards

preventative approaches. Community pharmacy is identi-
fied as one of the providers through which the NHS hopes
to deliver early detection services for CVD risk factors.'*

In the context of CVD prevention, community phar-
macists play a multifaceted role and can provide health
promotion advice tailored to the needs of the commu-
nities they serve. They offer advice on lifestyle modifi-
cations, including healthy eating, physical activity and
smoking cessation to reduce CVD risk factors.'® The
introduction of the hypertension case-finding service
in 2021 was a key move towards increasing the role of
community pharmacy in CVD screening. Patients with no
prior confirmed diagnosis of hypertension were offered
blood pressure measurements in the pharmacy and were
then referred onwards to receive appropriate manage-
ment depending on the outcome of the measurements.'”
The Darzi review of the NHS emphasised the important
role of health promotion interventions in preventing
CVD and acknowledged the expanded role of community
pharmacy, highlighting its potential in delivering hyper-
tension management services.

Community pharmacies have the potential to play a
substantial role in addressing CVD and the associated
health inequalities. They serve as accessible healthcare
hubs within local communities, offering a range of services
beyond dispensing medications.” '* The contemporary
research indicates that community pharmacy-based CVD
screening is well-received by patients, with service users
perceiving benefit from these services. However, more
needs to be done to promote these services, and further
research is needed to determine how best to reach specific
demographics, such as the most deprived ‘hard to reach’
groups.'’

The objective of this systematic review is to gain a
comprehensive understanding of the potential role of
community pharmacies in the prevention of CVD specifi-
cally within minority ethnic groups, including the identi-
fication of perceived barriers and facilitators.

METHODS AND ANALYSIS

Full review question

1. What is the role of community pharmacies in the pre-
vention of CVD among minority ethnic groups?

2. What are the barriers and facilitators to the role of
community pharmacies in preventing CVD in minority
ethnic groups?

Information sources
The following electronic academic databases will be
searched: Medline, EMBASE, PubMed, Scopus, Web Of
Science and The Cumulative Index to Nursing and Allied
Health Literature.

Additionally, citation tracking will be conducted to
identify additional studies of relevance not identified by
database searching alone. This will entail hand searching
the reference lists of included papers, backward tracking,
searching databases to identify papers that have cited the
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Box 1 Search terms

(pharmacist* or pharmacy or pharmacies) NEAR/3 (community or led or
based or role or intervention®)

((cardio* or CVD or cardiac or heart* or coronary or CHD or myocardial
or “Atrial fibrillation” or AF) or (cerebrovascular or stroke or TIA or “tran-
sient ischaemic attack” or “transient ischemic attack”) or ((arterial or
heart) NEAR/1 disease*) or heart failure) or (lifestyle or diet* or physical
activity or weight or body mass index or BMI or blood pressure or hy-
pertension or cholesterol or advice or counselling or screening or health
check or smoking or alcohol or adherence or compliance)

Minorit* or ethnic* or multiethnic* or “multi-ethnic” or race or racial or
multiracial or cultur* or (BAME or BME) or ((underserv* or disadvantag*)
NEAR/2 (group* or population* or communit*)) or migrant* or immi-
grant* or refugee* or (asylum NEAR/1 seek*) or multilingual

(1and 2 and 3)

included papers and forward tracking.'” Google Scholar
and OpenGrey will also be searched to identify further
studies and grey literature.

Search terms

Search terms will be derived from the research question,
and search strategies will be reported for each database
in full.

An information specialist from Aston University was
consulted in the development of the systematic review
search strategy (online supplemental file 1). Box 1 shows
an example search strategy that will be used for the search,
including Boolean operators and truncation.

Eligibility criteria

The eligibility criteria are based on the PICO (popula-
tion, intervention, comparator and outcome) framework,
adapted to the qualitative research question omitting the
‘Comparison’ (C).18

Population

Restrictions will be applied to exclude studies involving
healthcare professions other than community phar-
macy, and studies not involving minority ethnic groups
and those without subgroup analysis including minority
ethnic groups will be excluded. There will be no exclu-
sion of studies based on the country of origin.

The review authors acknowledge the complexity in
defining minority ethnic groups, with the categorisa-
tion inevitably varying from country to country. The UK
government’s preferred definition, ‘all ethnic groups
except the White British group. Ethnic minorities include
white minorities, such as Gypsy, Roma and Irish Traveller
groups.”'? will not be used in the eligibility criteria for the
review as it classifies categories within the majority ‘White’
ethnic group as minority ethnic groups.

Minority ethnic groups experience unique barriers
and facilitators with heterogeneity introduced through
diverse sociocultural and religious factors. Thus,
including data from majority ethnic groups would be
counterproductive.® 7 ! Consequently, when consid-
ering minority ethnic groupsin the UK, this review adopts

the high-level ethnic group classifications provided
by the Office for National Statistics (ONS), excluding
the ‘White’ group. This approach includes the ‘Asian’,
‘Black’, ‘Mixed or multiple’ and ‘Other’ groups.21 For
study inclusion, eligibility will be determined based on
the study authors’ definitions of minority ethnic groups,
due to the varying definitions used across different
countries.

Although the focus will be the UK, data from other
countries will be included if deemed relevant to the UK.

Inclusion criteria

» Minority ethnic groups, for which eligibility will be
ascertained using the study authors’ given definition
of minority ethnic groups.

» Participants may be community pharmacy profes-
sionals (pharmacists and technicians) and support
staff.

Exclusion criteria
» Studies not involving minority ethnic groups as
defined in this review.

» Studies involving healthcare professionals and
support staff other than community pharmacy will be
excluded.

Intervention

For the purposes of this review, interventions to
prevent CVD will include those that focus on the risk
factors for CVD; these include CVD-related medication
adherence, cardiovascular health-related counselling,
CVD screening, cholesterol, hypertension, smoking
cessation, alcohol, and diet and weight management
services.!

Inclusion criteria

» Primary research focusing on community pharmacy
interventions to prevent CVD will be included for
review.

Exclusion criteria

» Studies not focusing on community pharmacy inter-
ventions to prevent CVD and studies involving other
healthcare professions will be excluded.

Outcome

The main outcome for the review is to understand the
potential role that community pharmacy can have in
the prevention of CVD in minority ethnic groups. This
has been subdivided to include the current role and the
potential role of community pharmacy in CVD preven-
tion in minority ethnic groups.

Additional outcomes for the review will be to identify
barriers and facilitators for the role of community phar-
macy in CVD prevention. This includes both the barriers
and facilitators to the use of CVD prevention services by
minority ethnic groups, as well as those impacting the
delivery of these services by community pharmacy to
minority ethnic groups.
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Inclusion criteria

» Studies reporting on the role of community pharmacy
in CVD prevention.

» Studies reporting on barriers or facilitators to commu-
nity pharmacy CVD prevention services.

Exclusion criteria

» Studies that do not report on one of either—the role
of community pharmacy in CVD prevention or the
barriers/facilitators to community pharmacy-based
CVD prevention interventions.

Study design
The search will identify primary research, in the English
language, with no restrictions on study design, including
dissertations and theses. There are also no restrictions on
research type, including qualitative, quantitative and/or
mixed methods.

Searches will not be restricted by publication date and
began in September 2024.

Study quality assessment

Preliminary searches revealed that potentially eligible
studies were of various study designs. The mixed methods
appraisal tool (MMAT) will be used to critically appraise
the included studies.”* Two reviewers, RD and GB, will
independently assess the studies against the domains of
the MMAT. Discrepancies will be resolved through discus-
sion with the wider review team. Results will be reported
in the narrative summaries.

Study selection

Initially, titles and abstracts will be screened for relevance,
followed by screening of full papers if the former is unsuc-
cessful in determining eligibility. Studies of no relevance
will be excluded. Duplicates will be excluded at the title
screening. Full papers will be obtained for the remaining
studies.

Screening will be conducted by reviewers RD and GB
employing the Rayyan tool.”” Disputes arising from the
screening process will be resolved through discussion
with the wider review team.

Reporting will be in line with enhancing transparency in
reporting the synthesis of qualitative research (ENTREQ)
guidelines and the Preferred Reporting Items for System-
atic reviews and Meta-Analyses flowchart will be used to
document the various stages of literature searching and
selection.”*

Data extraction
Data will be extracted by RD using a piloted data
extraction form, adapted from the National Institute for
Health and Care Excellence evidence table for qualita-
tive studies (online supplemental file 2) 2% Data extracted
will be reviewed by GB, and the disputes will be resolved
through discussion with the wider review team.

The fields to be extracted will include study details,
research parameters, population and sample selection,
outcome measures, methods and results. Extracted data

will be presented in both evidence tables and summarised
narratively.

Data synthesis

A data-based convergent synthesis approach will be used,
and both qualitative and quantitative findings will be
analysed together using the same synthesis method.””
Quantitative data will first be transformed into qualitative
themes before synthesis.”” Data transformation of quan-
titative data from both quantitative and mixed-methods
studies will follow ‘qualitisation’, providing narrative
statements which will be combined with the qualitative
data from qualitative and mixed-methods studies in the
data synthesis.”

Qualitative synthesis will be used to synthesise the find-
ings of this review. A qualitative synthesis has the poten-
tial to provide a useful, rich insight into the complexities
of the review question.” Extracted data will be presented
in tables, and results corresponding to the extracted
outcome measures will be presented in the results section.
A thematic synthesis methodology will be employed, as
described by Thomas and Harden.” Included studies will
have their findings coded line-by-line. These ‘free codes’
will then be grouped into descriptive themes. These will
undergo further interpretation to generate ‘analytical
themes’. The resultant ‘analytical themes’ will provide
novel interpretations to address the research question
beyond that offered by the individual included studies.”

Analysis of subgroups

Subgroup analysis will be undertaken for different
minority ethnic groups to identify any group-specific
findings.

Project timeline
The project will be carried out from October 2024 to June
2025.

Patient and public involvement

Patients and the public were not involved in the design or
conduct of the review. However, emergent findings will be
shared with a patient and public involvement and engage-
ment group for validation.

ETHICS AND DISSEMINATION

Ethics approval is not required for this systematic review
of published literature because primary data will not be
collected. This systematic review protocol is registered
on the International Prospective Register of Systematic
Reviews (PROSPERO)  (https://www.crd.york.ac.uk/
prospero/display_record.php?ID=CRD42024579766).
The review will be published in a peerreviewed journal.
The findings of this review will be combined with those of
future research and will be disseminated as guidance for
members of ethnic minority groups and as recommenda-
tions to healthcare professionals and policy makers.
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